DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County /7/ A4 a1 4a/ce Instrument Location

Instrument Serial No, &/~ & ¢ . /

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(D Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify thatonthe (.  dayof ! A vl ,20- / the forgoing preventive maintenance procedures
were performed on the instrument indicated above in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

f

[ L8 r -

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY JAIL 000

Serial Number: 008853
Test Date: 02/06/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licernse SBtate: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-62217
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 10:44am
ATR BLK .00 10:45am
ACCY CHK .08 10:45am
AIR BLK .00 10:47am
SUB TEST .00 10:47am
AIR BLK .00 10:48am
SUB TEST .00 10:50am
AIR BLK .00 10:57am

Reported AC: .00 g/210L

Sn oy

Signature of Chemical Analyst

Court CVR

Srare Filer S

:Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY JAIL 000
Serial Number: (008853 Test Record Number: 4484
Test Date: 02/06/2024 Test Time: 10:52am EST
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 10:52am
FLO Pass 10:52am
FC Pass 10:52am

Temperature Tests

Test Status Time

FC1 Pass 10:52am
SRC Pass 10:52am
DET Pass 10:52am
BAR Pass 10:52am
BT Pass 10:52am

Blank Tests
Test Status Time
AIR Pass 10:53am

Printer Tests

Test Status Time

PRNT Pass 10:53am
CRC Tests

Test Status Time

COMP Pass 10:53am

CAL Pass 10:53am

Preventive Maintenance
Status: Pass

Soodlh

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appeats, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the __ C day of _ /A€ htviary »20__“ "/ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

I/ ’
y 4

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008973
Test Date: 02/06/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: G il
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-6221
Effective:
10y 01/2023-10/401/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 10:45am
ATR BLK .00 10:46am
ACCY CHE .07 10:46am
AIR BLK .00 10:48am
SUB TEST .00 10:48am
ATR BLK .00 10:4%9am
SUB TEST .00 10:50am
ATR BLK .00 10:57am

Reported AC: .00 g/210L

Sues Alos Buas

Signature of Chemical Analyst

Court CVR

N

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-ITI: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE €. JAIL 000
Serial Number: 008913 Test Record Number: 5293
Test Date: 02/06/2024 Test Time: 10:52am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:53am
FLO Pass 10:53am
FC Pass 1.0 53am

Temperature Tests

Test Status Time

FC1 Pass 10:53am
SRC Pass 1053 am
DET Pass 10:53am
BAR Pass 10:53am
BT Pass 10:53am

Blank Tesgts
Test Status Time
AIR Pass 10:53am

Printer Tests

Test Status Time

PRNT Pass 10:53am
CRC Tests

Test Status Time

COMP Pass 10:54am

CAL Pass 10:54am

Preventive Maintenance
Status: Pass

S Aos e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_ D A=NA SINSD Instrument Location_ AVEX A Usse - Ub. QS

Instrument Serial No. OSSO\ S TherapasweEs o\

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
. &) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record,;
9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed -every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _2>  day of FERRLALT ,207)2_the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(\Q_b@éﬁ:‘ﬂ Letrto

' Signature of Certifying (fffici Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY SO
010

Serial Number: 008813
Test Date: 02/20/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 111171911
Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

Analyst's Name: Fleming, Tina S
Permit Number: 0027-4970
Effective:
07/0?/2022~07/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTa
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L  Time

DIAG Pass 10:10am
AIR BLK .00 10:11am
ACCY CHK .08 10:11am
AIR BLK .00 10:13am
SUB TEST .00 10:14am
ATR BLK .00 10:15am
SUB TEST .00 10:16am
AIR BLK .00 10:17am

Reported AC: .00 g/210L A

Do L. 2 oy

Signature of Chemical(é:f?ift
Court CVR

SRR -

Analyst }
This form is used when performing Preventive Maintéiiance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ALEXANDER COUNTY ALEXANDER COUNTY SO 010

Serial Number: 008813 Test Record Number: 2336
Test Date: 02/20/2024 Test Time: 70:78am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:18am
FLO Pass 10:18am
FC Pass 10:18am

Temperature Tests

Test Status Time

FC1 Pass 10:18am
SRC Pass 10:18am
DET Pass 10:18am
BAR Pass 10:18am
BT Pass 10:18am

Blank Tests
Test Status Time
AIR Pass 10:19am

Printer Tests

Test Status Time

PRNT Pass 10:19am
CRC Tests

Test Status Time

COMP Pass 10:19am

CAL Pass 10:19am

Preventive Maintenance
Status: Pass

Analyst (

This form is used when performing Preventive Miintehance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

."‘/."‘ t*_ -I}. ’ \ 4 ’.‘ 3 'y ! 4 rﬂ' f _.—-v-L !
County__ 2 1/ V¥ <OV Instrument Location_ # " "= " ~—AAAIV A
P Y g i < ] /7~ 1 r=r ~ T |
Instrument Serial No.oorr C_ .00/ / ==K IS (] F

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted,

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

. d iy 4 i o' ~3 A i v i |
I certify that on the==" day of E R UAK , 207" the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

= P Fot ‘_’:‘: —_—
Signature of Certifying Official.__ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 008597
Test Date: 02/22/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/71/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles IL
Permit Number: 0023-9771
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 1:39pm
AIR BLK .00 1:40pm
ACCY CHK .07 1:40pm
AIR BLK .00 1:41pm
SUB TEST .00 1:42pm
AIR BLK .00 1:43pm
SUB TEST .00 1:45pm
AIR BLK .00 1:46pm

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

.



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY SHERIFF'S OFFICE 030
Serial Number: 008597 Test Record Number: 71909
Test Date: 02/22/2024 Test Time: 7:46pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:47pm
FLO Pass 1:47pm
FC Pass 1:47pm

Temperature Tests

Test ., Status Time

FC1 Pass 1:47pm
SRC Pass 1:47pm
DET Pass 1:47pm
BAR Pass 1:47pm
RT Pass 1:47pm

Blank Tests
Test Status Time
ATIR Pass 1:48pm

Printer Tests

Test Status Time
PRNT Pass 1:48pm
CRC Tests

Test Status Time
COMP Pass 1:48pm
CAL Pass 1:48pm

Preventive Maintenance
Status: Pacss

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County__ /1 / ~1 Instrument Location__~ i 3t

Instrument Serial No." " = _ ' ~J 7/ : | &

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted,;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of _I—d= /< L , 2024 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

g

Signature of Certifying Official— Certificate Numbef

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 00873¢
Test Date: 02/22/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: Xxx
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 1:40pm
AIR BLK .00 1:41pm
ACCY CHK .08 1:41pm
ATR BLK .00 1:42pm
SUB TEST .00 1:43pm
ATIR BLK .00 1:44pm
SUB TEST .00 1:45pm
ATR BLK .00 1:46pm

Anabmé%%é%%*

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-TI: Preventive Maintenance
ANSON COUNTY SHERIFF'S OFFICE 030
Serial Number: 008739 Test Record Number: 970
Test Date: 02/22/2024 Test Time: 71:48pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:48pm
FLO Pass 1:48pm
FC Pass 1:48pm

Temperature Tests

Test Status Time

FC1 Pass 1:48pm
SRC Pass 1:48pm
DET Pass 1:48pm
BAR Pass 1:48pm
BT Pass 1:48pm

Blank Tests
Test Status Time
ATR Pass 1:49%pm

Printer Tests

Test Status Time
BPRNT Pass 1:49pm
CRC Tests

Test Status Time
COMP Pass 1:49pm
CAL Pass 1:4%pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

COHHWM Instrument Location ;EQQUJNI ci ( WM Ty

Instrument Serial No. O o 85"3 5 GD E7EM ‘/7_0,(/ C)ﬁ’/\-f 772

The preventive maintenance procedures for the [ntoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

n

(2)
(3
(4)
(5)
(6)
(M
(8
9)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the l{ day of /’ £ 4’2 U"’Z‘/ 202 l"the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ﬂw /27 Kav-'—.- Cﬂl'{é

Sign‘ature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY DETENTICN CENTER 090

Serial Number: 008585
Test Date: 02/715/2024

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 00714-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400301
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 2:06pm
AIR BLK .00 2:07pm
ACCY CHK .08 2:08pm
AIR BLK .00 2:10pm
SUB TEST .00 2:10pm
AIR BLK .00 2:11pm
SUB TEST .00 2:13pm
AIR BLK .00 2:14pm

Reported AC: .00 g/210L

lh Py rGo

Signature/of Chemical Analyst

Court CVR

//LJZ (B

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY DETENTION CENTER 0890
Serial Number: 008585 Test Record Number: 5774
Test Date: 02/15/2024 Test Time: 2:14pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:14pm
FLO Pass 2:14pm
FC Pass 2:15pm

Temperature Tests

Test Status Time ’
FC1 Pass 2:15pm
SRC Pass 2:15pm
DET Pass 2:15pm
BAR Pass 2:15pm
BT Pass 2:15pm

Blank Tests
Test Status Time
AIR Pass 2:15pm

Printer Tests

Test Status Time
PRNT Pass 2:15pm
CRC Tests

Test Status Time
COMP Pass 2:16pm
CaL Pass 2:16pm

Preventive Maintenance
Status: Pass

Ll Ry 7B —

4 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1l and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County C-;?ZU I ‘:‘<- Instrument Location _J?{ZU Mol el ("" [ ‘{-y

Instrument Serial No. 90 8 (:'9 0,2'. bé_ 72-111 770/‘/ &-ﬂ 7&-12.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model intox EC/IR Il (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

() Venfy the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade,
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
. (5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

i (7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “*Pass™; and
(10) Venify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tess.
whichever occurs first,

[ centify that on the /j’day of _/ £ .20 zﬂhe forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

L. Wy Sy L8

. Signal:\rc of Centifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04201




Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY DETENTION CENTER 090

Serial Number: 008602
Test Date: 02/15/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 00714-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400301
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 2:14pm
AIR BLK .00 2:15pm
ACCY CHK .07 2:716pm
AIR BLK .00 2:17pm
SUB TEST .00 2:17pm
AIR BLK .00 2:18pm
SUB TEST .00 2:20pm
AIR BLK .00 2:27pm

Reported AC: .00 g/210L

Signature o% Chemical Analyst

Court CVR

AL, o
An

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY DETENTION CENTER 0390

Serial Number: 008602
Test Date: 02/15/2024

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

2:21pm
2:21pm
2:27pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

2:27pm
2:27pm
2:27pm
2:27pm
2:27pm

Time

2:22pm

Time

2:22pm

Time

2:22pm
2:22pm

Preventive Maintenance

Status: Pass

fle By A

Test Record Number: 5463
Test Time:

2:21pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ‘. HE UnSeIICK Instrument Location Oﬂl{ Idk A D
Instrument Serial No. _QO&S_ % LICE :DE / f

The preventive maintenance procedures for the Intoximeters, Model [ntox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

2
3)
4)
&)
(6)
(7N
(8)
9
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I cenify that on the !5 day of ﬁﬁw 202f& the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

OAPN\Q\ ﬂm—«: (48

Signalure of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




% Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY CAK ISLAND PD 090

Serial Number: 008648
Test Date: 02/15/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/711/1911
Subject's Sex: Male
) Driver's License State: XX
Driver's License Number: NONE

' Analyst's Name: BARNES, ALVIN R
Permit Number: 00714-6279
I Effective:

¢ 10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

i Test g/210L Time
DIAG Pass 12:27pm
AIR BLK .00 12:28pm
ACCY CHK .07 12:29pm
ATR BLK .00 12:30pm
SUB TEST .00 12:30pm
AIR BLK .00 12:31pm
SUB TEST .00 12:33pm
AIR BLK .00 12:34pm

Reported AC: .00 g/210L

Ll Ry Gen

Signature'of Chemical Analyst

Court CVR

! Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY OAK ISLAND PD 090

Serial Number: (008648
Test Date: 02/15/2024

Test Record Number: 1917
Test Time: 12:36pm EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12:36pm
12:36pm
12:36pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

| Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12:36pm
12:36pm
12:36pm
12:36pm
12:36pm

Time

12:37pm

Time

12:37pm

Time

12:37pm
12:37pm

Preventive Maintenance

Status: Pass

R W P

¢ Analyst

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

-—v




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

CountijzU Mot Cid, Instrument Location dé ELAMD

Instrument Serial No. MZ&L ﬂu:cg WP T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n

(2)
3
1G]
(3)
(6)
M
(8)
®
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Z{ day of Z ZgRUAEZ ,2042 i the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

R (48

Signatufre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY LELAND PD (090

Serial Number: 008787
Test Date: 02/15/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 00714-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400301
Exp Date: 01/03/2026

Test g/210L  Time

DIAG Pass 10:04am
AIR BLK .00 10:05am
ACCY CHK .07 10:05am
AIR BLK .00 10:06am
SUB TEST .00 10:09am
AIR BLK .00 10:10am
SUB TEST .00 10:11am
AIR BLK .00 10:12am

Reported AC: .00 g/210L

AL

Signature Of Chemical Analyst

Court CVR

o e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY LELAND PD 090
Serial Number: 008787 Test Record Number: 1201
Test Date: 02/15/2024 Test Time: 10:73am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:14am
FLO Pass 10:14am
FC Pass 10:14am

Temperature Tests

Lide o b a0 R Vil

Test Status Time

FC1 Pass 10:14am
SRC Pass 10:14am
DET Pass 10:14am
BAR Pass 10:14am
BT Pass 10:14am

Blank Tests
Test Status Time
AIR Pass 10:14am

Printer Tests

Test Status Time

PRNT Pass 10:14am
CRC Tests

Test Status Time

COMP Pass 10:15am

CAL Pass 10:15am

Preventive Maintenance
Status: Pass

Gl 2y B

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Countyf :Qbms__, Instrument Loca{iongﬁmwm O Al L] &D

Instrument Serial No.a) 8)) q 2_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

M

@)
(€)
@
®)
(6)
)]
®)
®
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

E;Qrw’ },’
I certify that on the day of ,20 ﬁ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in(atcordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/ Y

y Sig}mture %enifyin"g’bfﬁcial “Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY SO 120

Serial Number: 008792
Test Date: 02/22/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 12:10pm
AIR BLK .00 12:11pm
ACCY CHK .08 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:15pm
AIR BLK .00 12:16pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm

eported AC: .00 g/210L

Signafure of Chemical Analyst

Court CVR

%W Hilw

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 122007




Intox EC/IR~I1: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY 850 120
Serial Number: 008792 Test Record Number: 4246
Test Date: 02/22/2024 Test Time: 12:21pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:21pm
FLO Pass 12:27pm
FC Pass 12:21pm

Temperature Tests

Test Status Time

FC1 Pass 12:27pm
SRC Pass 12:21pm
DET Pass 12:27pm
BAR Pass 12:27pm
BT Pass 1242 1pm

Blank Tests
Test Status Time
AIR Pass 12:22pm

Printer Tests

Test Status Time

PRNT Pass 12:22pm
CRC Tests

Test Status Time

COMP Pass 12:22pm

CAL Pass 12222pm

Preventive Maintenance
Status: Pass

J

— 0 Analyst —

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County 43—8%“ S Instrument Location BAT MOB”—E ﬂEGN’J 3
Instrument Serial No. 00 986? d‘-”JCOﬂD Fp

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

a1 . Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2 3 day of ngﬁwy , 20 ZLIl the forgoing preventive maintenance procedures

were performed on the instrument indicated above, ih accordance with ‘current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

MNC L7s

Signature' of Certifyil‘g&ﬁﬁcial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



- Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE REGION 3
120

Serial Number: 008869
Test Date: 02/23/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: Unknown

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302704
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 8:37pm
AIR BLK .00 8:38pm
ACCY CHK .07 8:39pm
AIR BLK .00 8:40pm
SUB TEST .00 8:40pm
ATR BLK .00 8:41pm
SUB TEST .00 8:43pm
ATIR BLK .00 8:44pm

Reported AC: .00 g/210L
/.f
bAoA
Me . e

Signature of Chémiczi_ifﬁlyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE REGION 3 120

Serial Number: 00
Test Date: 02/23

8869 Test Record Number: 1775

/2024 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status

Pass
Pass
Pass

Time

8:49pm
8:49pm
8 :49pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:4 9pm
:49pm
:49pm
:49pm
:49pm

00 GO0 o 0O 0

Time

8:50pm

Time

8:50pm

Time

8:50pm
8:50pm

Preventive Maintenance

Status: Pass

8:49pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County d‘ﬁ} QA’ ﬂﬁ Y 5 Instrument Location 6‘47 M OB ILE PE— ‘l' 57J 3

Instrument Serial No. 00389 & /(A#M pﬁl-'.f PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

Q)] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(@))] When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2 l day of F CB;QL{ M)/ 20 ij the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

MC G \ 67

Signature of Certifyingl(ﬁﬁpf'al Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE REGION 3

1k

Test Date:

0

Serial Number: 008898

02/21/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male |
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: F1
Permit Number: 0027-5012

10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA

Test

Lot Number: AG225701

Exp

@ Test

DIAG
AIR
ACCY
ATIR
SUB
ATR
SUB
ATR

Repor

Effect

Agency:

Type: Breath Test

Date: O
g/2
Pas
BLK 52500
CHK .07
BLK .00
TEST .00
BLK .00
TEST .00
BLK .00
ted AC:

D C

eming, Marshall C

ive:

DHHS

9/14/2024

10L Time

S

.00 g/210L

Signatu

Court

Ye of CHémizEl/Ahalyst

CVR

mee. S

Analyst ' [/ _—

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE REGION 3 120
Serial Number: 008898 Test Record Number: 1786
Test Date: 02/21/2024 Test Time: 9:17pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:17pm
FLO Pass 9:17pm
FC Pass 9:17pm

Temperature Tests

Test Status Time

FC1 Pass 9:17pm
SRC Pass 9:17pm
DET Pass 9:17pm
BAR Pass 9:17pm
BT Pass 9:17pm

Blank Tests
Test Status Time
ATIR Pass 9:18pm

Printer Tests

Test Status Time
PRNT Pass 9:18pm
CRC Tests

Test Status Time
COMP Pass 9:18pm
CAL Pass 9:18pm

Preventive Maintenance
Status: Pass

Analygt é/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County CA‘B ARRY S Instrument Location BAT MoBiLe r Epl oV 3
Instrument Serial No. 05 8 83’3 COA}Q ﬁo pD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1T (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record; ‘
9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and |
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 23 day of F € Bf? A« M/ , 20 Zy the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Me A2, 76

Signature of CertifyinéO’ﬁM'al Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE REGION 3

120
3

Serial Number: 008898
Test Date: 02/23/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
10/01/2023—10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG225701
Exp Date: 09/14/2024

@ Test g/210L Time
DIAG Pass 8:24pm
AIR BLK .00 8:26pm
ACCY CHK .07 8:26pm
ATR BLK .00 8:27pm
SUB TEST .00 8:29pm
ATR BLK .00 8 :30pm
SUB TEST .00 8:32pm
ATR BLK .00 8 :33pm

Reported AC: .00 g/210L

{6 i
S
Signature of Chemical” Analyst

Court CVR

Me b
Anal{rst O

@ This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE REGION 3 120

Serial Number: 008898
Test Date: 02/23/2024

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

8:34pm
8:34pm
8:34pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:34pm
:34pm
:34pm
:34pm
:34pm

00 0O 00 00 O

Time

8:35pm

Time

8:35pm

Time

8:35pm
8:35pm

Preventive Maintenance

Status: Pass

M. &

Test Record Number: 1793
Test Time:

8:33pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

COI.I.[II)" C—MA—QC-:\_L__ Instrument Location U&J}L\_‘QE:L_L Cf_) ':_3&\\__.
Instrument Serial No. (OGS 1™y Lealown W0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(0] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the P dayof VY=o oy , 207 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

N %
oyl T&‘L“ — € L—f\‘\(‘
Signature of Certifying qﬂ'lcia)\ Certificate Number
\ \

hY

A signed original of the preventive maintenance record shall be kept on file for u)east three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008719
Test Date: 02/08/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina S
Permit Number: 0027-4970
Effective:
07/01/2022-07/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308702
Exp Date: 03/28/2025

Test g/210L Time
DIAG Pass 11:24am
AIR BLK .00 11:25am
ACCY CHK .08 11:25am
AIR BLK .00 11:27am
SUB TEST .00 11:28am
AIR BLK .00 11:2%am
SUB TEST .00 11:30am
AIR BLK .00 11:37am
Reported AC: .00 g/210L
N* 5.
dr*uQ o —
Signature of Chemical A@é%§st
Court CVR X

AL

Analyst

This form is used when performing Preventive hainte ance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130

Serial Number: 008719
Test Date: 02/08/2024

Test Record Number: 3268
Test Time: 77:39am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:40am
FLO Pass 11:40am
FC Pass 11:40am

Temperature Tests

Test Status Time
FC1 Pass 11:40am
SRC Pass 11:40am
DET Pass 11:40am
BAR Pass 11:40am
BT Pass 11:40am
Blank Tests
Test Status Time
ATR Pass 11:417am
Printer Tests
Test Status Time
PRNT Pass 11:41am
CRC Tests
Test Status Time
COMP Pass 11:47am
CAL Pass 11:47am

Preventive Maintenance
Status: Pass

D= e

Analyst

This form is used when performing Preventive M&ce procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Cadan Instrument Location._ (. aabuc=un . Col Qb

Instrument Serial No. (ST>E&S L,E..l&-\Q__‘ -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted,

5 Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the o day of = Ly , 2072 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying ﬁﬁcia Certificate Number

.

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008803
Test Date: 02/08/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1141121811
Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

Analyst's Name: Fleming, Tina S
Permit Number: 0027-4970
Effective:
07/01/2022-07/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308702
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 11:25am
AIR BLK .00 11:26am
ACCY CHK .07 11:26am
ATR BLK .00 11:28am
SUB TEST .00 11:28am
AIR BLK .00 11:29am
SUB TEST .00 11:31am
AIR BLK .00 11:37am

Reported AC: .00 g/210L
N
b
Signature of Chemical Aqal st

L S -

Court CVR

Dor

c;gyﬁmu D i e
T

Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008803 Test Record Number: 818
Test Date: 02/08/2024 Test Time: 117:39am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:40am
FLO Pass 11:40am
FC Pass 11:40am

Temperature Tests

Test Status Time

FC1 Pass 11:40am
SRC Pass 11:40am
DET Pass 11:40am
BAR Pass 11:40am
BT Pass 11:40am

Blank Tests
Test Status Time
AIR Pass 11:40am

Printer Tests

Test Status Time

PRNT Pass 11:40am
CRC Tests

Test Status Time

COMP Pass 11:41am

CAL Pass 11:41am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintepance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

comy CARTERET  wswwwensocain_(VJoREMIERD CITY
Instrument Serial No. .aﬁZ.AL

Pruce DePT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (ps_i) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

]
I certify that on the i Z day of [ 74 i 202& the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accdrdance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

P R . 6458

Signfture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-I1II: Subject Test
CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: (008731
Test Date: 02/12/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
10/01/2023-10/01/2025

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 6:16pm
AIR BLK .00 6:17pm
ACCY CHK .08 6:17pm
AIR BLK .00 6:19pm
SUB TEST .00 6:19pm
AIR BLK .00 6:20pm
SUB TEST .00 6:22pm
AIR BLK .00 6:23pm

Reported AC: .00 g/210L

¥ (Berrs

Signature ofl Chemical Analyst

Court CVR

J_L@»—- g.zy“g@ﬂ—/‘?:

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY MOREHEAD CITY PD 150
Serial Number: 008731 Test Record Number: 2594
Test Date: 02/12/2024 Test Time: 6:23pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:23pm
FLO Pass 6:23pm
FC Pass 6:23pm

Temperature Tests

Test Status Time

FC1 Pass 6:24pm
SRC Pass 6:24pm
DET Pass 6:24pm
BAR Pass 6:24pm
BT Pass 6:24pm

Blank Tests
Test Status Time
AIR Pass 6:24pm

Printer Tests

Test Status Time
PRNT Pass 6:24pm
CRC Tests

Test Status Time
COMP Pass 6:24pm
CAL Pass 6:24pm

Preventive Maintenance
Status: Pass

Ol % e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County \Jale | Instrument Location

Instrument Serial No.

{ i L
7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(€3] Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the (z dayof _|€ brv avy .20_¢ / the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CASWELL COUNTY DETENTION CENTER 160

Serial Number: 008593
Test Date: 02/06/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 8:42am
AIR BLKE .00 8:43am
ACCY CHK .07 8:44am
ATR BLK .00 8:45am
SUB TEST .00 8:46am
ATR BLK .00 8:46am
SUB TEST .00 8:48am
ATR BLK .00 8:49am

Reported AC: .00 g/210L

A7
Signature of Chémical Analyst

Court CVR

Spevee Tl B

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

CASWELL COUNTY DETENTION CENTER 160

Serial Number: 008593

Test Date: 02/06/2024 Test

Time:

System Check: Passed

Test

IR
FLO
BT

Baseline Tests

Status

Pass
Pass
Pass

Time

8:50am
8:50am
8:50am

Temperature Tests

Test
FCI1
SRC
DET

BAR
BT

Test

ATR

Tegk

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

8:50am
8:50am
8:50am
8:50am
8:50am

Time

8:50am

Time

8:50am

Time

8:51am
8:57am

Preventive Maintenance

Status: Pass

Test Record Number: 2773

8:4%am EST

el

< Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

i
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County_ (o Swre (1 Instrument Location_" o i
Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(€] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
= 4) Enter information as prompted;
(5 Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the dayof I bt o ,20_< ~ the forgoing preventive maintenance procedures
were performed on the instrument indicated above in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CASWELL COUNTY DETENTION CENTER 160

Serial Number: 008873
Test Date: 02/20/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400301
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 6:43am
ATR BLK .00 6:44am
ACCY CHK .07 6:44am
AIR BLK .00 6:45am
SUB TEST .00 6:46am
AIR BLK .00 6:47am
SUB TEST .00 6:48am
AIR BLK .00 6:4%am

Reported AC: .00 g/210L

St T e

Signature of Chemfcal Analyst

Court CVR

S, lr Ses

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

CASWELL COUNTY DETENTION CENTER 160

Serial Number: 008873
Test Date: 02/20/2024

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

6:50am
6:50am
6:50am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

6:50am
6:50am
6:50am
6:50am
6:50am

Time

6:51am

Time

6:51am

Time

6:51am
6:51am

Preventive Maintenance

S Bl Vs

Status: Pass

Test Record Number: 21795
Test Time:

6:49am EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Countyc QL +(]1AJ bD\ Instrument Location (\/C& OU/JbOt GOM &)
mstrumemsmamo.( )O&Qg ! MC&H’OV\ \_ )(/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(M

@
(€)
4)
)
(6)
™)
(8)
(€)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

I certify that on the é 2 day of r@b}’bfw ,20 agqthe forgoing preventive maintenance procedures

were performed on the instrument indicated above \1_1)| accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Yo i o

S:gnature ol Certify lh‘E Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



NSRS

Intox EC/IR-II: Subject Test
CATAWBA COUNTY CATAWBA COUNTY 80 170

Serial Number: 008687
Test Date: 02/27/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 12:55pm
AIR BLK .00 12:56pm
ACCY CHK .07 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 12:59pm
AIR BLK .00 12:59%pm
SUB TEST .00 1:01pm
AIR BLK .00 1:02pm

ported AC: .00 g/210L

S

Signatdre of Chemical Analyst

Court CVR

M%ﬁ%

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

D L L I e S R T



Intox EC/IR-II: Preventive Maintenance

CATAWBA COUNTY CATAWBA COUNTY SO 170

Serial Number: 008687

Test Record Number: 3835

Test Date: 02/27/2024 Test Time: 71:02pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 1:03pm
FLO Pass 1:03pm
FC Pass 1:03pm
Temperature Tests
Test Status Time
FC1 Pass 1:03pm
SRC Pass 1:03pm
DET Pass 1:03pm
BAR Pass 1:03pm
BT Pass 1:03pm
Blank Tests
Test Status Time
AIR Pass 1:03pm
Printer Tests
Test Status Time
PRNT Pass 1:03pm
CRC Tests
Test Status Time
COMP Pass 1:04pm
CAL Pass 1:04pm
Preventive Maintenance
Status: Pass
[ ﬂ(%W

/ Analyst

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 12/2007 e
2



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County. L O\ [V aa \3 s Instrument Location \3 Nr M n\); \E (O n, “ L<-

Instrument Serial No.__ (00O %S S Columbis L‘“’"‘\“r’ S0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
@ . (4) Enter information as prompted:
ﬁ%} (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW?" appears, collect breath sample;
(]) Print test record;
(9) Run diagnestic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the algcholic bygath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator fests,
whichever occurs first.

[ certify that on the %\—}*\ day of “L\Drmaru .20 tl the forgoing preventive maintenance procedures
were performed on the instrument indicated above. infaccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

L

~ “Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 5 230

Serial Number: 008575
Test Date: 02/08/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 8 : 35pm
ATR BLK .00 8 :36pm
ACCY CHK .08 8 :37pm
ATR BLK .00 8 :38pm
SUB TEST .00 8 :38pm
ATR BLK .00 8 :39pm
SUB TEST .00 8:41pm
ATR BLK .00 8 :42pm

Reported ii://;22/9f2i0L

Signat%%k’Ef Chemical Analyst

Court CVR

7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

COLUMBUS COUNTY BAT MOBILE UNIT 5 230

Serial Number:

Test Date:

008575 Test Record Number:

1427

02/08/2024 Test Time: 8:53pm EST

System Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status Time

Pass 8:53pm
Pass 8:54pm
Pass 8:54pm

Temperature Tests

Test
Eci
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

desy

COMP
CAL

Status Time

Pass 8:54pm
Pass 8:54pm
Pass 8:54pm
Pass 8 :54pm
Pass 8:54pm
Blank Tests
Status Time
Pass 8:54pm

Printer Tests

Status Time

Pass 8:54pm
CRC Tests

Status Time

Pass 8 :55pm

Pass 8:55pm

Preventive Maintenance

»

!

Status: Pass

/I%lalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND #UMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and .
MODEL INTOX EC/IR 1 (Enhanced with serial number 10,000 or higher)

AT Moble bk S
CD\LAY\\D\A\ (‘_,oun\'sll___&_

County LO \ [ I"‘\'b LS Instrument Location
Instrument Serial No._ OO % G\L

i - :C ? 3 ith
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced wi
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (ps_i) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

C) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(% Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. A E Y : : :

I certify that on the %""' day of r{,lz TAnG Y , 20 3 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in decordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument 1s functioning properly.

(3\//} (O%LJ'

%& of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE UNIT 5 230

Serial Number: 008616
Test Date: 02/08/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 8
ATR BLK .00 8
ACCY CHK .08 8
ATIR BLK .00 8:
SUB TEST .00 8:20pm
ATR BLK .00 8
SUB TEST .00 8
AIR BLK .00 8

Reported  AC:

Signature of Chemical Analyst

Court CVR

/////://
\=

L Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




TTe—

Intox EC/IR-

II: Preventive Maintenance

COLUMBUS COUNTY BAT MOBILE UNIT 5 230

Serial Number: 00
Test Date: 02/08

8616 Test Record Number: 2820
/2024 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:25pm
8:25pm
8:25pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:25pm
:25pm
:25pm
:25pm
:25pm

0 00 00 0

Time

8:26pm

Time

8:26pm

Time

8:26pm
8:26pm

Preventive Maintenance

Status: Pass

8:25pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

( |, \ L \'DIA& Instrument Location B {\T M DS{\{_ LJ\A,'L 5

County

Instrument Serial No. OO %—}O—‘}— (...0\ ln\m‘:; ws (_IQLAr\\'}( SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted,;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

€)) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

, o ‘ )i . . ,
I certify that on the E{r— day of F \:) ,20 AY the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in jaccordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

f\/ L&Y

USigfature of Cetitying Qfgial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE UNIT 5 230

Serial Number: 008707
Test Date: 02/08/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 8:16pm

AIR BLK .00 8:17pm

ACCY CHK .08 8:17pm

AIR BLK .00 8:19pm

SUB TEST .00 8:19pm

AIR BLK .00 8:20pm ’
SUB TEST .00 8:22pm

AIR BLK .00 8:23pm
Report AC: g/210L

Signature of Chemical Analyst

Court CVR

Z

fAnulys(

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 !



Intox EC/IR-II:
COLUMBUS COUNTY BAT MOBILE UNIT 5 230

Serial Number: 008707

Test Date: 02/08/2024 Test

Preventive Maintenance

Test Record Number:

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

8:24pm
8:24pm
8:24pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:24pm
:24pm
:24pm
:24pm
:24pm

0 0O 00 O 0

Time

8:25pm

Time

8:25pm

Time

8:25pm
8:25pm

Preventive Maintenance

Status: Pass

Fe Analyst

2816

8:24pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

County COL.U mgy s Instrument Location Cﬂ Ay173d9 G UNTY
instrument Serial No. £0& ?ﬁ/ :DE TEer TloN CE NTEL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Madel Intox EC/IR Il (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .Z degree centigrade:

(2) Verify instrument displays time and date;

3 Initiate breath test sequence;

(4) Enter information as prompled;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of *Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator lests,
whichever occurs first.

I certify that on the A dayof /f £ {22{_}1@2 )‘ , 2042 L/ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the M.C. Depaniment of Health
and Human Services, and the instrument is functioning properly.

1 T - GYS

Sighature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)

B B T T S R L
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Intox EC/IR-II: Subject Test
COLUMBUS COUNTY DETENTION CENTER 230

Serial Number: 008901
Test Date: 02/20/2024

Citation Number: M0000000-0
Subject's Name:
DPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400301
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 3:32pm
AIR BLK .00 3:33pm
ACCY CHK .08 3:33pm
AIR BLK .00 3:35pm
SUB TEST .00 3:35pm
AIR BLK .00 3:36pm
SUB TEST .00 3:38pm
AIR BLK .00 3:3%9pm

Reported AC: .00 g/210L

éua- ;2; e

Signaturelof Chemical Analyst

Court CVR

I A

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
COLUMBUS CQUNTY DETENTION CENTER 230
Serial Number: 008901 Test Record Number: 71690
Test Date: 02/20/2024 Test Time: 3:40pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:41pm
FLO Pass 3:41pm
FC Pass 3:41pm

Temperature Tests

Test Status Time

FC1 Pass 3:47pm
SRC Pass 3:41pm
DET Pass 3:41pm
BAR Pass 3:41pm
BT Pass 3:417pm

Blank Tests
Test Status Time
AIR Pass 3:47pm

Printer Tests

Test Status Time
PRNT Pass 3:47pm
CRC Tests

Test Status Time
COMP Pass 3:42pm
CAL Pass 3:42pm

Preventive Maintenance
Status: Pass

CLQ*—s éa5 /ﬁgbv—fh

7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

County c oM BU 3 Instrument Location CC’ Lumot$s Ca Jnd T'-f

Instrument Serial No. 008 9}7

DeTENTIoad  CENTER

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(N

)
(3)
4)
(5)
(6)
(M
(8)
(9)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Venfy instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the l i day of t £, E 21—’& R ! ; 204 H the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

0 i (Y8

Signéure of Certifying Official Centificate Number

A signed original of the preventive mamtenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)
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Intox EC/IR~II: Subject Test
COLUMBUS COUNTY DETENTION CENTER 230

Serial Number: 008917
Test Date: 02/19/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400301
Exp Date: 01/03/2026

Test g/210L  Time

DIAG Pass 10:46am
AIR BLK .00 10:47am
ACCY CHK .07 10:47am
AIR BLK .00 10:49am
SUB TEST .00 10:49am
AIR BLK .00 10:50am
SUB TEST .00 10:52Zam
AIR BLK .00 10:53am

Reported AC: .00 g/210L

Ke, rJoma

Signature df Chemical Analyst

Court CVR

&—0.«'-'- 'Z‘r :f?cﬂ-f"—a

‘Ana lyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance

COLUMBUS COUNTY DETENTION CENTER 230

Serial Number: 008917 Test Record Number: 712712

Test Date: 02/19/2024 Test Time: 70:54am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:55am
FLO Pass 10:55am
FC Pass 10:55am

Temperature Tests

Test Status Time

FC1 Pass 10:55am
SRC Pass 10:55am
DET Pass 10:55am
BAR Pass 10:55am
BT Pass 10:55am

Blank Tests
Test Status Time
AIR pass  10:55am

Printer Tests

Test Status Time

PRNT P;ss 10:55am
CRC Tests

Test Status Time

COMP Pass 10:56am

CAL Pass 10:56am

Preventive Maintenance
Status: Pass

(ho Ry B

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR IT (Enhanced with serial number 10,000 or higher)

County C /A e w2 o Instrument Location _.R&J"_Mé&n; i 7

Ingtrument Serial No._ e o ¥Coo Claten £

g

preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with

sefiial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(%) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”: and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

tify thatonthe (@  day of Fabre eem, ,202Y the forgoing preventive maintenance procedures

¢ performed on the instrument indicated above,/in accordance with current regulations of the N.C. Department of Health
IlHuman Services, and the instrument is functioning properly.

6l

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DH

1S 4080 (04/20)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 7 240

Serial Number: 008600
Test Date: 02/16/2024

ditation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjgct's Date of Birth: 11/11/1911
Subject's Sex: Male
Oriver's License State: XX
Diyfiver's License Number: NONE

Anaﬂgst's Name: Anderson, Mark G
ermit Number: 0013-1517
Effective:
10/01/2023—10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG38004
Exp Date: 03/21/2025
Test g/210L Time

DIAG Pass
ATR BLK .00

9

2]
ACCY CHK .08 9:19pm
AIR BLK .00 9:20pm
SUB TEST .00 9:21pm
AIR BLK .00 9:21pm
SUB TEST .00 9:23pm
ATR BLK .00 9:24pm
eported .00 g/210L

Signature of Chemical Analyst

Court CVR

77/4/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 7 240
Serial Number: 008600 Test Record Number: 2679
Test Date: 02/16/2024 Tegt Time: 9:26pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:26pm
FLO Pass 9:26pm
FC Pass 9:26pm

Temperature Tests

Test Status Time

FEl Pass 9:26pm
SRC Pass 9:26pm
DET Pass 9:26pm
BAR Pass 9:26pm
BT Pass 9:26pm

Blank Tests
Test Status Time
ATR Pass 9:27pm

Printer Tests

Test Status Time
PRNT Pass 927
CRC Tests

Test Status Time
COMP Pass 9: 2 7pm
CAL Pass 9: 27pm

Preventive Maintenance
Status: Pass

27
e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Cphunty € A e« ey Instrument Location 2@ T »2e b e © nt 7

Instrument Serial No._ @ 6 g'¢ LY C A et S0

TRe preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR IT (Enhanced with
sefiial number 10,000 or higher) to be followed at least once every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(3) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I cItify thatonthe 1 @ dayof Feldsw . 20244 the forgoing preventive maintenance procedures
wefe performed on the instrument indicated above/in accordance with current regulations of the N.C. Department of Health
and(Human Services, and the instrument is functioning properly.

P - C&ES

Signature of Certifying Official Certificate Number

A sfgned original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Iftox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNTT 7 240

Serial Number: 008698
Test Date: 02/16/2024

@itation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjgct's Date of Birth: 11/11/1911
Subject's Sex: Male
Oriver's License State: XX
Dyliver's License Number: NONE

Anallyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:

10/01/2023-10/01/2025

Officer's Name: NONE, NONE

Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 8:49pm
AIR BLK .00 8:50pm
ACCY CHE .07 8:51pm
ATR BLK .00 8:52pm
SUB TEST .00 8:53pm
AIR BLK .00 8:54pm
SUB TEST .00 8:55pm
AIR BLK .00 8:56pm
Reported AC: 0 g/210L

Signature of Chemical Analyst

Court CVR

T

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 7 240

Serial Number: 008698

Test Date: 02/16/2024 Test

Sys

Test

IR
FLO
FC

Time:

tem Check: Passed

Baseline Tests
Status
Pass

Pass
Pass

Time

8 :58pm
8 :58pm
8:58pm

Temperature Tests

Test
FEL
SR
DET

BAR
Bl

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests

Status

Pass
Pass

Time

:58pm
: 58pm
:58pm
:58pm
:58pm

O o o 0 W

Time

8:59pm

Time

8:59pm

Time

8:59pm
8:59pm

Preventive Maintenance

Status: Passg

Test Record Number: 2295

8:58pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Cpunty_ € p e 29 Instrument Location_&8 4 7 "o L, ’.4 (%) m_'l  d

Instrument Serial No._ @ & §72 %% C re tten So

THe preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR II (Enhanced with
sefial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
. 4 Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I cgrtify that on the | & day of %%7 L2024 the forgoing preventive maintenance procedures
wie performed on the instrument indicated above/ in accordance with current regulations of the N.C. Department of Health

an

Human Services, and the instrument is functioning properly.

>\

cCcs

Signature of Certifying Official Certificate Number

A digned original of the preventive maintenance record shall be kept on file for at least three years.

DI-HHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CRAVHN COUNTY BAT MOBILE UNIT 7 240

Serial Number: 008788
Test Date: 02/16/2024

Jitation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjeft's Date of Birth: 11/11/1911
Subject's Sex: Male
Diver's License State: XX
Drfiver's License Number: NONE

Analyst's Name: Anderson, Mark G

Permit Number: 0013-1517
Effective:

10/01/2023-10/01/2025

Officer's Name: NONE, NONE

Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 9:03pm
AIR BLK .00 9:04pm
ACCY CHK .08 9:05pm
AIR BLK .00 9:05pm
SUB TEST .00 9:06pm
ATRBLK 0@ 9 0% pm
SUB TEST .00 9:09pm
ATR BLK .00 9:10pm

Heported AC: ~.00 g/210L

27

Sigﬁatufé of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIE 7240
Serial Number: 008788 Test Record Number: 2177
Test Date: 02/16/2024 Tegl Time;: 9.11pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9: 12pm
FLO Pass 9:12pm
BC Pass 9:12pm

Temperature Tests

Test Status Time

FC1 Pass 9:12pm
SRC Pass 9yl 2pm
DET Pass 9:12pm
BAR Pass 9:12pm
BT Pass 9:12pm

Blank Tesgts
Test Status Time
AIR Pass 9:12pm

Printer Tests

Test Status Time
PRNT Pass 9:12pm
CRC Tests

Test Status Time
COMP Pass 9:13pm
CAL Pass 9:13pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



"

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

1)

@
(3)
4
(6))
(6)
(M
®
®
(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

{

day of ' ‘ / , 20 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HOPE MILLS POLICE DEPARTMENT 250

Serial Number: 0086714
Teat: Date: 02/05/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/1211
Subject's Sex: Male
Driver's Licdense State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400301
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 9:30am
ATIR BLK .00 9:30am
AceY CHE .07 9:31am
AIR BLK .00 9:32am
SUB TEST .00 9:33am
AIR BLK .00 9:34am
SUB TEST .00 9:35am
ATR BLK .00 9:36am

//eziggrzbd AC: .00 g/210L

S4dnature of Chemical Analyst

Court CVR

A

T : Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

HOPE MILLS POLICE DEPARTMENT 250

Serial Number: 0086174
Test Date: 02/05/2024

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:38am
9:38am
S:38am

Temperature Tests

Test
FC1
SEC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:38am
:38am
:38am
:38am
:38am

W WO O OWY

Time

9:38am

Time

9:38am

Time

9:3%am
9:39am

Preventive Maintenance

/4

Status: Pass

Test Record Number: 4984
Test Time:

9:37am EST

“7

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTEN{«}&NCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

= - ' 18,
| TNV 7 D Y (i
County QV v \"“‘ 4 IL Instrument Location (»‘ fy \\'1.% l( (\J onevi (s O4Kep
S T A A oA P 74 S Sy
Instrument Serial No, | x?%ﬁ E)B Yo 7- /l Mayle KJ-, [7la ///L /*v(,
- ‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR IT (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) 7 Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
A
I certify that on the I ! dayof _\ € Yiwary ,20_) | the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in'accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

4 {)
1/ I [/ ’ s { A\

A AN

Signulur\c of (‘crlilying\(f))(‘l'lciul : Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008588
Test Date: 02/19/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 12:48pm
AIR BLK .00 12:49pm
ACCY CHK .07 12:50pm
AIR BLK .00 12:51pm
SUB TEST .00 12:51pm
AIR BLK .00 12:52pm
SUB TEST .00 12:54pm
AIR BLK .00 12:55pm

Reported AC: .00 g/210L

Wt B e

Signature of ChemicalYAnalyst

Court CVR

;%j;H /"/'//7 /{;“fﬂ 3
Anhlyst j/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY CURRITUCK SO-MAPLE 260
Serial Number: 008588 Test Record Number: 71282
Test Date: 02/19/2024 Test Time: 712:56pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:57pm
FLO Pass 12:57pm
FC Pass 12:57pm

Temperature Tests

Test Status Time

FC1 Pass 12:57pm
SRC Pass 12:57pm
DET Pass 12:57pm
BAR Pass 12:57pm
BT Pass 12:57pm

Blank Tests
Test Status Time
AIR Pass 12:58pm

Printer Tests

Test Status Time

PRNT Pass 12:58pm
CRC Tests

Test Status Time

COMP Pass 12:58pm

CAL Pass 12:58pm

Preventive Maintenance
Status: Pass

;221\ %Q /ﬁ‘\\,////

Analyst ¥

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County | . Instrument Location_| ¢

Instrument Serial No. () O 7 / iy - /

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _< dayof [~ I i ,202 | the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

\
}

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 02/22/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/ 2705 Time

DIAG Pass 12:16pm
ATR BEK .00 1220 Tpm
ACCY CHE .07 12:18pm
ATR BLK .00 12: 1 9pm
SUB TEST .00 12:20pm
ATR BLK .00 12:27pm
SUB TEST .00 12:22pm
ATR BLK .00 12:23pm

Reported AC: 0 g/240L

cal Analyst

Court CVR

Analyst
This forn¥is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE €0 DEPENTION ¢E 270
Serial Number: 008783 Test Record Number: 71579
Test Date: 02/22/2024 Test Time: 712:24pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:24pm
FLO Pass 12:24pm
HE Pass 12:24pm

Temperature Tests

Test Status Time

FC1 Pass 12:25pm
SRC Pass 12:: 25pm
DET Pass 2 S pm
BAR Pass 12 :25pm
BT Pass 12:25pm

Blank Tests
Test Status Time
AIR Pags 12:25pm

Printer Tests

Test Status Time

PRNT Pass 12 :25pm
CRC Tests

Test Status Time

COMP Pass 12:25pm

CAL Pass 122 25pmMm

Preventive Maintenance
Status: Pass

Anal 4

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

=
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County Instrument Location_|
Instrument Serial No. - *
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR 1T (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
- (4) Enter information as prompted;
(5 Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(N When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
)] Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the day of _© _ ,20 __the forgoing preventive maintenance procedures
were performed on the instrument indicated above; in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
—

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 02/22/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 12:18pm
AIR BLK .00 12:1%pm
ACEN CHEK .07 12:1S8pm
ATIR BLK .00 12:20pm
SUB TEST .00 12:21pm
ATR BLK .00 12:22pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm

Reported AC: /210L

Analyst

This form js’used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008804 Test Record Number: 2803
Test Date: 02/22/2024 Test Time: 72:26pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:26pm
FLO Pass 12:26pm
FC Pass 12:26pm

Temperature Tests

Test Status Time

FC1 Pass 12:26pm
SRC Pasgs 12:26pm
DET Pass 2% 26pm
BAR Pass 12:26pm
BT Pass 12:26pm

Blank Tests
Test Status Time
ATR Pass 12.:27pm

Printer Tests

Test Status Time

PRNT Pass 12227 pm
CRC Tests

Test Status Time

COMP Pass 12227 pm

CAL Pass 12227 pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

° PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County -DA\_\ IDSoN Instrument Location__ L EX { & &T O a) POLJ Ce

Instrument Serial No. OOééé 3 T [DAI'C—TM&\/T‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3) Initiate breath lest sequence;
(4) Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
N When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass”™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the / f{ dayof _ iRl Y ,20 2% the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in adcordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of C: cgli‘f‘ying'ﬁ-f—ltlz:_iul‘ %, Certificate Nimber
TR < &

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: (008683
Test Date: 02/19/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE;

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 12:45pm
AIR BLK .00 12:46pm
ACCY CHK .08 12:47pm
AIR BLK .00 12:48pm
SUB TEST .00 12:49pm
AIR BLK .00 12:50pm
SUB TEST .00 12:51pm
AIR BLK .00 12:52pm

Reported AC: .00 g/210L

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-I1: Preventive Maintenance
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: 008683 Test Record Number: 7798
Test Date: 02/19/2024 Test Time: 12:54pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:54pm
FLO Pass 12:54pm
FC Pass 12:54pm

Temperature Tests

Test Status Time

FC1 Pass 12:55pm
SRC Pass 12:55pm
DET Pass 12:55pm
BAR Pass 12:55pm
BT Pass 12:55pm

Blank Tests
Test Status Time
AIR Pass 12:55pm

Printer Tests

Test Status Time

PRNT Pass 12:55pm
CRC Tests

Test Status Time

COMP Pass 12:55pm

CAL Pass 12:55pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

n,/‘n N / /
County_ ¢ g(€com E < Instrument Location GC/( € (o /L«L 0o [O~ /’//fJf /S /\’o LF D
v
Instrument Serial No, (LU 2 LO3 O(\Q)( £ Shv S /‘l”‘ (o /'C/“ / /’/ 7
7

Jar bosd, 1oL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;
3) Initiate breath test sequence;
? 4) Enter information as prompted;
. %) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed evgry four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

//(/\

I certify thatonthe 2’0 dayof _/—¢ D/ Acr o o %he forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with Current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Ao Haleissil L3

Signatlre of Cenifyi[}EOfﬁcial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
)
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008603
Test Date: 02/20/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 1:35pm
AIR BLK .00 1:36pm
ACCY CHK .08 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:39pm
AIR BLK .00 1:40pm
SUB TEST .00 1:42pm
AIR BLK .00 1:43pm

Reported AC: .00 g/210L

;Cj\ L7 A\AA\ D

Signature o Chemical Ayalyst

Court CVR

W oy
J Analyst )/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008603 Test Record Number: 2383
Test Date: 02/20/2024 Test Time: 1:44pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:44pm
FLO Pass 1:44pm
FC Pass 1:45pm

Temperature Tests

Test Status Time

FC1 Pass 1:45pm
SRC Pass 1:45pm
DET Pass 1:45pm
BAR Pass 1:45pm
BT Pass 1:45pm

Blank Tests
Test Status Time
ATIR Pass 1:45pm

Printer Tests

Test Status Time
PRNT Pass 1:45pm
CRC Tests

Test Status Time
COMP Pass 1:45pm
CAL Pass 1:45pm

Preventive Maintenance
Status: Pass

Vo Ao

<" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_-— ‘ - Instrument Location_ .

Instrument Serial No. L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

1) Verity the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2 day of » 202 7 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008847
Test Date: 02/27/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308004
- Exp Date: 03/21/2025

Test g/ 2100 Time

DIAG Pass 11:04am
ATR BLE .00 11:05am
ACEY CHE, .07 11:05am
AIR BLK .00 11:06am
SUB TEST .00 11:07am
ATRE BLE .00 11:08am
SUB TEST .00 11:09am
AIR BLK .00 T Bam

Court VR

This fornris used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
EDGECQMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008847 Test Record Number: 876
Test Date: 02/27/2024 Test Time: 17:72am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 110 1 3am
FLO Pass 10002 1B
FC Pass 11:13am

Temperature Tests

Test Status Time

FC1 Pass 11:13am
SRC Pass 11 :1.3am
DET Pass 112 13am
BAR Pass 1 s 3am
BT Pass 11:13am

Blank Tests
Test Status Time
ATIR Pass 11:13am

Printer Tests

Test Status Time

PRNT Pass 11:14am
CRC Tests

Test Status Time

COMP Pass 11:14am

CAL Pass 11:14am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



s s

(LT /2NN

®

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

o\ <l . A 7/ RS ST TP
County ( ¢ 7“()‘ o( L)/\'\l) e Instrument LocationC 2 (CCora b= (o, [Mlays pre 'L( =
J v
’ ‘,/‘v‘ \ //,') Z (, / //» 9, .
Instrument Serial No./) O/ 8 / ’(’ €  JUo> /{7/% (oG //(( J
7

Jowe b, 14

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

/_,L,‘

I certify that on the /(0 day of [P /7/ AaroA , 207 !s/the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in’ accordance with current regulations of the N.C. Department of Faali .

and Human Services, and the instrument is functioning properly.

), / /) 1 i 2
Al P A — (0]
‘ Signature of Cefifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008918
Test Date: 02/26/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 12:25pm
AIR BLK .00 12:26pm
ACCY CHK .07 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:29pm
AIR BLK .00 12:30pm
SUB TEST .00 12:31pm
AIR BLK .00 12:32pm

Reported AC: .00 g/210L

T P —

Signature P Chemical Analyst

Court CVR

7./l

lAnalyst ¢

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008918

Test Date: 02/26/2024 Test

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Preventive Maintenance

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status
Pass

Pass

Status: Pass

Yoy fbes

Test Record Number: 933

Time: 12:34pm EST

Time
12:34pm

12:34pm
12:34pm

Time

12:34pm
12:34pm
12:34pm
12:34pm
12:34pm

Time

12:35pm

Time

12:35pm

Time

12:35pm
12:35pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

U Analyst Y~

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 1T and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County P VF)\ ‘)Y TA Instrument Location_ o2 =XTH _CC. R TENTION

Instrument Senal No __ OO 8(5&5 LieaS TN - DALTLA N("-'

The preventive mamtenance procedures for the Intoximeters, Model Intox EC/IR I1 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are.

(N Venfy the ethanol gas camster displays at least 51 pounds per square inch (pst) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade,

2) Venify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
. (5) Venify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(&) Run diagnostic program and confirm preventive maintenance status of “Pass”, and
(10) Verify that the ethanol gas canister 1s being changed before expiration date, or the alcohohic breath

simulator solution 1s being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.
N

- o
I certify that on the r2 dayof _Y FJE)RLI fﬁq'(\f .20 JL! the forgoing preventive maintenance procedures
were performed on the instrument indicated above, 1n accordance with current regulations of the N.C. Department of Health
and Human Services, and the mnstrument 1s functioning properly.

m C D 7

’HK'((—. --’::'é__“ d""f‘_‘"': - M /" 2 g‘

~ Signatuge og(‘cml'ym‘g Official Certificate Number
\""-H__,____I “‘_. e

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20}




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 02/02/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400302
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 8:49am
AIR BLK .00 8:50am
ACCY CHK .08 8:57Tam
AIR BLK .00 8:52am
SUB TEST .00 8:53am
AIR BLK .00 8:54am
SUB TEST .00 8:55am
AIR BLK .00 8:57am

Reported AC: .00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008583

Test Date: 02/02/2024 Test

Test Record Number: 95712

Time: 8:58am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

8:58am
8:58am
8:58am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:5%am
:5%am
:59%am
:5%am
:59%am

oo o

Time

8:5%9am

Time

8:59%9am

Time

8:5%am
8:59%9am

Preventive Maintenance

Status: Pass

—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FFORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR H (Enhanced with serial number 10,000 or higher)

County Lows yrH Instrument Location_Fp, 25 ¥ 7H Ceo  [ATTELIT/0N

Instrument Senal No_ﬂocxé_) 7 W/ SToN ~SAcE~A N <~

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model intox EC/IR il (Enhanced with
senal number 10,000 or higher) to be followed at least once every four months are:

() Venify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Venfy instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted,
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass"; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

725

1 certify that on the 0? day of ﬁfj’ﬁ?aﬂiry .209}{ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

sl Aot £ES

\_/ (_‘_ Sl;,natun. Ui;EmlfylnL Officigl Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008659
Test Date: 02/02/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:

10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400302
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 9:19am

AIR BLK .00 9:20am

ACCY CHK .07 9:20am

AIR BLK .00 9:27am

SUB TEST .00 9:22am

AIR BLK .00 9:23am i
SUB TEST .00 9:25am

AIR BLK .00 9:25am

Reported AC: .00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

e —



Intox EC/IR-1I: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008659 Test Record Number: 6263
Test Date: 02/02/2024 Test Time: 9:28am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass g:28am
FLO Pass 9:28am
FC Pass §:28am

Temperature Tests

Test Status Time

EC1 Pass 9:28am
SRC Pass 9:28am
DET Pass 9:28am
BAR Pass 9:28am
BT Pass 9:28am

Blank Tests
Tast Status Time
AIR Pass 9:2%am

Prainter Tests

Test Status Time
PRNT Pass 9:29%am
CRC Tests

Test Status Time
COMP Pass 9:29%am
CAL Pass 9:29%am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

o L / Y
County /.'/(7/\ -2 77’/'/ Instrument Location__ /4 ,Z_} 5/77/ Co. [PeE7EAITIO A

Instrument Serial No, é@ﬁ(lé}& A I Aol =S A é‘:'."/}//, 2C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR IT (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
4 Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record:
(9) Run diagnostic program and confirm preventivg maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution 1s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

7
I certify that on the %2 " dayof f%’/ﬁ'y? wAR Y 20-'7;( the forgoing preventive maintenance procedures
were performed on the instrument indicated above, n accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/Qf%/:,,,é, / GG P

Signature of Cemf)ugg:Ofﬁcml \ Certificate Number

—

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION

330

Serial Number: 008660
Test Date: 02/06/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400302
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 9:03am
AIR BLK .00 9:03am
ACCY CHK .08 9:04am
AIR BLK .00 9:05am
SUB TEST .00 9:06am
ATR BLK .00 9:07am
SUB TEST .00 9:08am
AIR BLK .00 9:09am

Reported AC: .00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008660 Test Record Number: 4576
Test Date: 02/06/2024 Test Time: 9:717am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:11am
FLO Pass 9:11am
FC Pass 9:11am

Temperature Tests

Test Status Time

FC1 Pass 9:12am
SRC Pass 9:12am
DET Pass 9:12am
BAR Pass 9:12am
BT Pass 9:12am

Blank Tests
Test Status Time
AIR Pass 9:12am

Printer Tests

Test Status Time
‘ PRNT Pass 9:12am
\
| CRC Tests
Test Status Time
COMP Pass 9:12am
CAL Pass 9:12am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE, RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County /E":.?A"\?.S‘-YTH Instrument Location /(/fﬁ/‘/f':xg YICLE /%é/(.‘éf_

Instrument Serial No. &¢2? b;ﬁ?? S B LA (L TIENT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR If (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) _ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. if"rf

I certify that on the / day of ""’{1 & =20 3& the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

i e (o7

¢ Slgnatq;; of&gl fying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008896
Test Date: 02/14/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025 r

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 10:17am
AIR BLK .00 10:18am
ACCY CHK .08 10:19am
AIR BLK .00 10:20am
SUB TEST .00 10:21am
AIR BLK .00 10:22am
SUB TEST .00 10:24am
AIR BLK .00 10:25am

Reported AC: .00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008896 Test Record Number: 1687
Test Date: 02/14/2024 Test Time: 70:25am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:26am
FLO Pass 10:26am
FC Pass 10:26am

Temperature Tests

Test Status Time

FC1 Pass 10:26am
SRC Pass 10:26am
DET Pass 10:26am
BAR Pass 10:26am
BT Pass 10:26am

Blank Tests
Test Status Time
AIR Pass 10:27am

Printer Tests

Test Status Time

PRNT Pass 10:27am
CRC Tests

Test Status Time

COMP Pass 10:27am

CAL Pass 10:27am

Preventive Maintenance
Status: Pass

st B T

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DIEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County FC) i?\ S TJ T \‘\ Instrument Location_/~ ’22 S W_H CO d DETE{J 7100
Instrument Senal No._ (OO 8q 2% il S7 o - Stz # /\/Q

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Medel Intox EC/IR 11 (Enhanced with
serial number 10.000 or higher) to be followed at least once every four months are:

(1) Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date,
(3) Imtiate breath test sequence;
(4) Enter information as prompted,
. %) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Venfy that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

MO .
I certify that on the 2 day of FEPJRHA&\( .20_2Y the forgoing preventive maintenance proceduiey
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

C i Signature n[@lfyiug_(_)ﬂicial > Centificate Number
_‘-“-—-__‘___“-_______'.’

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008925
Test Date: 02/02/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400302
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 8:37am
AIR BLK .00 8:38am
ACCY CHK .08 8:3%9am
AIR BLK .00 8:40am
SUB TEST .00 8:41am
AIR BLK .00 8:42am
SUB TEST .00 8:44am
AIR BLK .00 8:44am

Reported AC: .00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-1I: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008925 Test Record Number: 4834
Test Date: 02/02/2024 Test Time: 8:47am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:47am
FLO Pass 8:47am
FC Pass 8:47am

Temperature Tests

Test Status Time

FC1 Pass 8:47am
SRC Pass 8:47am
DET Pass B:47am
BAR Pass 8:47am
BT Pass 8:47am

Blank Tests
Test Status Time
AIR Pass 8:48am

Printer Tests

Test Status Time
PRNT Pass 8:48am
CRC Tests

Test Status Time
COMP Pass 8:48am
CAL Pass 8:48am

Preventive Maintenance
Status: Pass

S

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Counryﬁm_\(l? Instrument Location @\QSh)Y'\ C&LHM Uﬁ CUJ
Instrument Serial No. m& OqL% C:\OKS’}Dﬂ , Tbé

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

@)
(©)
(4)
®)
©)
(7
®)
©)
(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aicoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

qu,{“fay of F 819”/‘-0-7[/\, ,20 3_1{_ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in acfdrdance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

g 2 ;?Sig;fﬁturc of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY SO 350

Serial Number: 008643
Test Date: 02/19/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308702
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 11:12am
ATR BLK .00 11:13am
ACCY CHK .08 11:14am
AIR BLK .00 11:15am
SUB TEST .00 11:16am
AIR BLK .00 11:17am
SUB TEST .00 11:18am
AIR BLK .00 11:19am
ported AC: .00 g/210L

re of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

GASTON COUNTY GASTON COUNTY SO 350

Serial Number: 008643

Test Date: 02/19/2024 Test

Test Record Number: 4731

Time: 171:27am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11:27am
11:27am
11:27am

Temperature Tests

Test
Be]
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

11:27am
11:27am
11:21am

11:27am
11:21am

Time

11:22am

Time

11:22am

Time

11:22am
11:22am

Preventive Maintenance

Status: Pass

o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

ED I



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_ -~

Instrument Location_

Instrument Serial No._.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
(3)
)
(&)
(6)
(7
(8)
)
(10)

I certify that on the _-

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;
Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

]

When "PLEASE BLOW" appears, collect breath sample;

Print test record;
Run diagnostic program and confirm preventive maintenance status of “Pass”; and
Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

day of LR ,20_« 7 the forgoing preventive maintenance procedures

were performed on the instrument indicated above in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO 80 360

Serial Number: 008847
Test Date: 02/02/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Ticenge Steate: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/ 2101, Time

DIAG Pass 2:38pm
ATR BLK .00 2:38pm
ACCY CHK .07 2::.39pm
ATIR BLK .00 2:40pm
SUB TEST .00 2:47pm
ATR BLK .00 2:47pm
SUB TEST .00 2:43pm
AIR BLK .00 2:44pm

Court CVR

Analyst

is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

GATES COUNTY GATES CO S0 360

Serial Number: 00
Test Date: 02/02

8847 Test Record Number: 867
£ 2074 Test Time:

System Check: Passed

Test

IR
FLO
BE

Baseline Tests
Status
Pass

Pass
Pass

Time

2:45pm
2:45pm
2:45pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRE Tests
Status

Pass
Pass

Time

:46pm
:46pm
:46pm
:d6pm
:46pm

DO DN DN N

Time

2:46pm

Time

2:46pm

Time

2:46pm
2:46pm

Preventive Maintenance
Status: Pass

2:45pm EST

is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

N
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)
County Instrument Location_*
Instrument Serial No. . -
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
— 4 Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the day of - .20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
P

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO S0 360

Serial Number: 008884
Test Date: 02/23/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:

1007 22023=10/07 /2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test a2 0L Time
DIAG Pass 21 0pm
AIR BLK .00 2:10pm
RCCY GHE .07 2 pm
ATRE BLK .00 2: 1. 2pm
SUB TEST .00 2:13pm
AIR BLE .00 2:14pm. =<
SUB TEST .00 2:16pm
ATR BLK .00 2:16pm

Court CVR

This form j¢ used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

GATES COUNTY GATES CO SO 360

Serial Number: 008884

Test Date: 02/23/2024 Test

Time:

System Check: Passed

Test

TR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

221 7pm
271 7pm
2:18pm

Temperature Tests

Test
B
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

2:18pm
2:18pm
2:18pm
2:18pm
2:18pm

Time

2:18pm

Time

2:18pm

Time

2:1%pm
Z:19pm

Preventive Maintenance
Status: Pass

Test Record Number: 1177

2z 7pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



PRDERS RS DA A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

-~ ) & )
Instrument Serial No.__(_J (7) (ﬂ‘)(57L) 0] o, ( W24 €

il op . Q
County (xr<cene Instrument Location 6'{ /] € (O' 560
<t

5/7‘1# /‘A //,

/U

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

¢))] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

?2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

7 When "PLEASE BLOW" appears; collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

= o
I certify that on the _(.” / dayof | © bi AC /o ,20_0) q, the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in’ accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/':/I.f»\ /') /./ an ((_: V;‘

Signeé,lre of Certifyi@g Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)
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Intox EC/IR-II: Preventive Maintenance
GREENE COUNTY GREENE CO SO 390

Serial Number: 008670 Test Record Numbér“‘
Test Date: 02/21/2024 Test Time: 2:712pm ES!

System Check: Passed
Baseline Tests
Test Status  Time
IR Pass 22

FLO Pass 215
FC Pass

Test Status

FC1 Pass'u
SRC Pass
DET Pass

Pass




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 1 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County éﬁ//[. "::’) 1S 417 Instrument Location ////G‘// /‘%//‘Jf ..7/? 1 &

Instrument Serial No. 570321655" /'//fﬁ/ / O'/AJ" /'/‘:-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l and Model Intox EC/IR 1! (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are.

n Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Venfy instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
. (5) Verify instrument accuracy,
(6) When "PLEASE BLOW" appears, collect breath sample;
) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister 1s being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Zé day of FE.?::KLU A-rz-\'f ,202Y the forgoing preventive maintenance procedures
were performed on the instrument indicated above, i accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

%@ s Ll

Slgnature oﬁ(’\erﬂfylng Offici Ceruficate Number
'H-\__‘_‘_._-H___

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT JAIL 400

Serial Number: 008655
Test Date: 02/26/2024

Citation Number: M0000000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
DPriver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303001
Exp Date: 01/30/2025

Test g/210L Time

DIAG Pass 10:33am
AIR BLK .00 10:34am
ACCY CHK .08 10:35am
AIR BLK .00 10:36am
SUB TEST .00 10:37am
AIR BLK .00 10:38am
SUB TEST .00 10:40am
AIR BLK .00 10:47am

Reported AC: .00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT JAIL 400
Serial Number: 008655 Test Record Number: 3987
Test Date: 02/26/2024 Test Time: 10:47am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:42am
FLO Pass 10:42am
FC Pass 10:42am

Temperature Tests

Test Status Time

FC1 Pass 10:42am
SRC Pass 10:42am
DET Pass 10:42am
BAR Pass 10:42am
BT Pass 10:42am

Blank Tests
Test Status Time
AIR Pass 10:43am

Printer Tests

Test Status Time

PRNT Pass 10:43am
CRC Tests

Test Status Time

COMP Pass 10:43am

CAL Pass 10:43am

Preventive Maintenance
Status: Pass

"This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

O PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County___ (rtall. k.8 Instrument Location___(SREEASRAROD  FPOLILE.
Instrument Serial No_¢( Y0 S 725 e DEPRRTMEAIT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR Il (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
(4) Enter information as prompted;

O ) Verify instrument accuracy:

. (6) When "PLEASE BLOW" appears, collect breath sample;

)] When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(L)) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

sithulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 centify that on the E day of _FEARW Nl Y , 20 3‘1‘ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

C

Centificate Number

2

A signed original of the preventive maintenance record shall be kept on file for at lcast three years.

DHHS 4080 (04/20)

RPN TG PV O RS CTICATONTY T T T T T 6 e e e



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date: 02/07/2024 !

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L  Time

DIAG Pass 2:24pﬁ
AIR BLK .00 2:25pm
ACCY CHK .08 2:25pm
AIR BLK .00 2:27pm
SUB TEST .00 " 2:27pm
AIR BLK .00 2:28pm
SUB TEST .00 2:30pm
AIR BLK .00 2:30pm

Reported AC: .00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007
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Intox RC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO PD 400
Serial Number: 008725 Test Record Number: 4888
Test Date: 02/07/2024 Test Time: 2:31pm EST
B8ystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:31pm
FLO Pass 2:31pm
FC Pass 2:31pm

Temperature Tests

Test Status Time

FC1 Pass 2:32pm
SRC Pass 2:32pm
DET Pass 2:32pm
BAR Pass 2:32pm
BT Pass 2:32pm

Blank Tests
Test Status Time
AIR Pass 2:32pm

Printer Tests

Test Status Time
PRNT Pass 2:32pm
CRC Tests

Test Status Time
CcoMP Pass 2:32pm
CAL Pass 2:32pm

Preaventive Maintenance
Status: Pass

A

‘This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

‘ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

o ) — A /

2 '/l A RI7 : o [P 75,
ounty SIS Instrument Location___ /2 Al o r 204 Z1

A 79,
Instrument Serial No. £ ‘L’) [ //C—)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
(4) Enter information as prompted,
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expirstiog date, or the alcoiolic brgath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Tad
— L s : .
I certify that on the /.0 dayof 7245 (AL ] .20 </ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

e

. . \\ 1/1/ - ” z/:/";___ﬂj_ T ‘ )
7 e TS e o~
. P ) Signafure ufﬁ(utlf)mg Officiak Certificate Number
/ S ’] ]

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)

——— |




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008790
Test Date: 02/15/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400302
Exp Date: 01/03/2026

Test g/210L Time
DIAG Pass 10:48am
ATR BLK .00 10:49am
HK .08 10:50am
I A s .00 10:51am
UB TEST .00 10:53am
AIR BLK .00 10:53am
SUB TEST .00 10:55am
AIR BLK .00 10:56am

Reported AC: .00 g/210L

al Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-1I: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008790 Test Record Number: 8063
Test Date: 02/15/2024 Test Time: 10:59am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:59am
FLO Pass 10:59%9am
FC Pass 10:59%9am

Temperature Tests

Test Status Time

FC1 Pass 10:59am
SRC Pass 10:59%9am
DET Pass 10:5%9am
BAR Pass 10:59am
BT Pass 10:59am

Blank Tests
Test Status Time
AIR Pass 11:00am

Printer Tests

Test Status Time

PRNT Pass 11:00am
CRC Tests

Test Status Time

COMP Pass 11:00am

CAL Pass 11:00am

Preventive Maintenance
Status: Pass

o

P ————

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_~/#) /Z +# 4/ Instrument Location_~ /7"~

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleohslic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _ ", day of . 7 ,20_— "/ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

]

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HALTFAX CO. HALIFAX CO SO 410

Serial Number: 008695
Test Date: 02/07/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 717/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 0017-9707
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303102
Exp Datez|01/31 /20245

Test g/210L Time

DIAG Pass 3:5%9pm
AIR BLK .00 3:5%9pm
ACCY CHK .07 4:00pm
ATR BLK .00 4:01pm
SUB TEST .00 4:02pm
ATR BLK .00 4:03pm
SUB TEST .00 4:04pm
AIR BLK .00 4:05pm

Reported AC: .00 g/210L

Signature -6f Chefmical Analyst

Court CVR

S2aa

AEﬂ@ﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HALIFAX CO. HALIFAX CO 50 410
Serial Number: 008695 Test Record Number: 3727
Test Date: 02/07/2024 Test Time: 4:06pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:06pm
FLO Pass 4:06pm
FC Pass 4:06pm

Temperature Tests

Test Status Time

FC1 Pass 4:07pm
SRC Pass 4:07pm
DET Pass 4:07pm
BAR Pass 4:07pm
BT Pass 4:07pm

Blank Tests
Test Status Time
ATR Pass 4:07pm

Printer Tests

Test Status Time
PRNT Pass 4:07pm
CRC Tests

Test Status Time
COMP Pass 4:07pm
CAL Pass 4:07pm

Preventive Maintenance
Status: Pass

7

iA/nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County : \ Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR TI and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) [nitiate breath test sequence:

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

€)) Run diagnostic program and confirm preventive maintenance status of “Pass”: and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the __ |, day of \ | .20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

- Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

HENDERSON COUNTY HENDERSON COUNTY
DETENTION 440

Serial Number: 008806
Test Date: 02/06/2024

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10701/2023-10/01 /2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/ 21 0L Time

DIAG Pass 12:07pm
AIR BLK .00 12:02pm
ACCY CHK .08 12:02pm
ATIR BLK .00 12:04pm
SUB TEST .00 12:04pm
ATR BLK .00 12:05pm
SUB TEST .00 12:07pm
AIR BLK .00 12:08pm

Reiﬁ%ﬁ;ééif: .00 g€§10L

Signat&rﬁ’?;/bhemi?él Analyst

Court CVR

=, |

g Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

HENDERSON COUNTY HENDERSON COUNTY DETENTION 440

Serial Number: 008806
Test Date: 02/06/2024

Test Record Number:
Test Time:

System Check: Passed

Test

LE;
FLO
P

Baseline Tests

Status

Pass
Pass
Pass

Time

12:08pm
12:08pm
12:08pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

12:09pm
12:09pm
12709pm
12:09pm
12z 09pm

Time

12:09pm

Time

12:09pm

Time

1 22 090m
12:09pm

Preventive Maintenance

Status: Pass

=, 2/

L~

35711

12:08pm EST

An?ét
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location |

Instrument Serial No.[

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 1T (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

€]

(2)
3)
“
&)
(6)
(7)
(8)
(9)
(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;
Initiate breath test sequence;
Enter information as prompted;

Verify instrument accuracy;

‘When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

dayof _ | D, , 20~ "1 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in'accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

* Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

HENDERSON COUNTY HENDERSON COUNTY
DETENTION 440

Serial Number: 008822
Test Date: 02/06/2024

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/19171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308004
Exp Date: 03/21/2025

Test g/210L Time
DIAG Pass 11:59am
ATR BLK .00 12:00pm
ACCY CHE .07 12:01pm
ATR BLK .00 12:02pm
SUB TEST .00 12:03pm
ATR BLK .00 12:03pm
SUB TEST .00 12:05pm
ATR BLK .00 12 :06pm
Report : «00 /2101

Vi

<
Signature of heﬁi&j}/Analyst

Court CVR

P e

’“"““’;/ Alralyst
This form is used whe performing Pyeventive Maintenance procedures

Forensic Tests for' Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY HENDERSON COUNTY DETENTION 440
Serial Number: 008822 Test Record Number: 3375
Test Date: 02/06/2024 Test Time: 12:07pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:07pm
FLO Pass 12:07pm
FC Pass 120 Tpm

Temperature Tests

Test Status Time

& Pass 12:07pm
BRE Pass 14200 pm
DET Pass 14207 pm
BAR Pass 12:07pm
BT Pass 12307 pm

Blank Tests
Test Status Time
AIR Pass 12:08pm

Printer Tests

Test Status Time

PRNT Passg 12 :08pm
CRC Tests

Test Sstatus Time

COMP Pass 12:08pm

CAL Pass 12:08pm

Preventive Maintenance
Status: Pass

/ Analys/
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County 1TErit Instrument Location | ' || : |97 £ S

Instrument Serial No.(  ( 2 10 ¢ |

A/
. \,‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted,;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass™: and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify thatonthe _Z_— dayof | /) l_ 20 24 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certjfﬁng Official Cerﬁﬁcate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 008906
Test Date: 02/02/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 11 =3 2afm
AIR BLK .00 11:33am
ACCY CHK .08 11:34am
AIR BLK .00 11:35am
SUB TEST .00 11:36am
AIR BLK .00 11 :37am
SUB TEST .00 11:38am

AIR BLK .00 1:39%9am

{
Reported g/2
%re of Cheri€al Analyst

Court CVR

/2P

A'nalyst

This form j§ used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY MURFREESBORO PD 450
Serial Number: 008906 Test Record Number: 907
Test Date: 02/02/2024 Test Time: 17:40am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:41am
FLO Pass 11:47am
FC Pass 11:47am

Temperature Tests

Test Status Time

B Pass 11:47am
SRC Pass 11 47 am
DET Pass 11:417am
BAR Pass 11:47am
BT Pass 11:47am

Blank Tests
Test Status Time
ATR Pass 11:42am

Printer Tests

Test Status Time

PRNT Pass 11:42am
CRC Tests

Test Status Time

COMP Pass 11:42am

CAL Pass 11:42am

Preventive Maintenance
Status: Pass

77,4,/ (2.

Analyst 7/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

| [ v )= 7
County t‘\ VOO Instrument Location_ [\ [ O\ @ | N )

Instrument Serial No,_(JO 055 O ) IO IM\eun St Suan dua .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

sinlagor solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
.~ whicheyes gesurs fisst.

P | 5 \ ' i \ JA . . .
I certify that on the &’ | dayof | = "IV A" /o , 20~ | the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A \ 1/ A Y (:" (/ \:)
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 02/27/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037—7722
Effective: >
70/01/2023 20/0?/2625

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 11:26am
AIR BLK .00 11:26am
ACCY CHK- .08 12 am
AIR BLK .00 11:28am
SUB TEST .00 11:29am
AIR BLK .00 11:30am
SUB TEST .00 11:32am
AIR BLK .00 11:33am

Reported AC: .00 g/210L

Do A

Signatufe of Che@ﬁbal Analyst

Court CVR

Zmp\

Analysg/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

Serial Number: 008801 Test Record Number: 720
Test Date: 02/27/2024 Test Time: 717:35am EST
System Check: Passed
Baseline Tests
Test Status Time

IR Pass

=1
FLO Pass 11:35am
11

i
HYDE COUNTY HYDE CO SO SWAN QUAR 470
FC Pass

Temperature Tests

Test Status Time

FC Pass 11:36am
SRC Pass 11:36am
DET Pass 11:36am
BAR Pass 11:36am
BT Pass 11:36am

Blank Tests
Test Status Time
AIR Pass 11 z37am

Printer Tests

Test Status Time

PRNT Pass 11:37am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAL Pass 11:37am

Preventive Maintenance
Status: Pass

N

4 Analyst J

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

-.......-l--IIIIIIIIIIIIIIIIIII-------------------.------l




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County \@3=by=wL Instrument Location_ XSO I=S0N wies e
Instrument Serial No. SOBLBS oot WA\

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic

- breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

)] Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the “\O\_ day of =R b , 20 LX" the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

CQQMQ-ED&A:VT\ LAt

Signature of Certifying CQCI Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




B L —

Intox EC/IR-ITI: Subject Test
IREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008685
Test Date: 02/19/2024

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

Analyst's Name: Fleming, Tina S

Permit Number: 0027-4970
Effective:

07/01/2022—07/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L  Time

DIAG Pass 9:15am
AIR BLK .00 9:16am
ACCY CHK .08 9:17am
ATR BLK .00 9:18am
SUB TEST .00 9:19am
AIR BLK .00 9:20am
SUB TEST .00 9:21am
AIR BLK .00 9:22am

Reported AC: .00 g/210L

N Sl B =

Signature of Chemical(hné§§st

Court CVR

Analyst K bﬂ
This form is used when performing Preventive Maint ce procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008685

Test Date:

02/19/2024

Test Record Number: 4571
Test Time: 9:23am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:24am
FLO Pass 9:24am
FC Pass 9:24am

Temperature Tests

Test Status Time

FC1 Pass 9:24am
SRC Pass 9:24am
DET Pass 9:24am
BAR Pass 9:24am
BT Pass 9:24am

Blank Tests
Test Status Time
AIR Pass 9:24am

Printer Tests

Test Status Time
PRNT Pass 9:25am
CRC Tests

Test Status Time
COMP Pass 9:25am
CAL Pass 9:25am

Preventive Maintenance
Status: Pass

T -l

Analyst ( >
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted,;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the | day of , 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008846
Test Date: 02/071/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/719711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
10/01/2023-10/01/2025

Officer's Name: NCONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 1:53pm
AIR BLK .00 1:54pm
ACCY CHK .08 1 255pm
AIR BLK .00 1:56pm
SUB TEST .00 1:57pm
AIR BLK .00 1:58pm
SUB TEST .00 1:59pm
ATR BLK .00 2:00pm

Reported AC: .00 g/210L

gidﬁatd}e of Chemical Analyst

Court CVR
i / / : Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008846

Test Date: 02/01/2024 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:01pm
2:07pm
2:07pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

2:02pm
2:02pm
2:02pm
2:02pm
2:02Z2pm

Time

Z2:02pm

Time

2:02pm

Time

2:02pm
2:02pm

Preventive Maintenance

Status: Pass

Test Record Number: 6259

2:01pm EST

/%Af\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_(_, eno. s Instrument Location Z_y Y101 ~ (o £,

Instrument Serial No.( ) ¢A A S / /3D Gueen S % ; K 1, AJ AL

Th? preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR IT (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

?2) Verify instrument displays time and date;
3) Initiate breath test sequence;
: “4) Enter information as prompted;

®( 5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

‘lJ'V g
I certify that on the -'“) | dayof e l?‘f A G/ , 207 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, il accordance with’current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

2 DA S LY 3

S?gnature of Cenih'ing Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
LENOIR COUNTY LENOIR CO SO 530

Serial Number: 008851
Test Date: 02/21/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 12:10pm
AIR BLK .00 12:10pm
ACCY CHK .08 12:11pm
AIR BLK .00 12:12pm
SUB TEST .00 12:13pm
AIRSBLK#E 200 12:14pm
SUB TEST .00 12:16pm
AIR BLK .00 12:17pm

Reported AC: .00 g/210L

SignatlreUof Chemfcal Analyst

Court CVR 3



Intox EC/IR-II: Preventive Maintenance
LENOIR COUNTY LENOIR CO SO 530

Serial Number: 008851 Test Record Number: 942
Test Date: 02/21/2024 Test Time: 72:78pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:18pm
FLO Pass 12:18pm
FC Pass 12:18pm

Temperature Tests

Test Status Time

ECH Pass 12:18pm
SRC Pass 12:18pm
DET Pass 12:18pm
BAR Pass 12:18pm
BT Pass 12:18pm

Blank Tests

Test Status Time

AIR Pass 12:19pm

Printer Tests

L e w— —

Test Status Time

This form is v



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

oSNl et Rincain (0 1ol
InstrumentSerialNo.()‘ )88 2’:5 (%JHCOIH‘I‘DY\ YUC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;

3 Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 29 day of &M%L 20 2& the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in affordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

Dol (74

, Siéﬁatur@-&?ﬂenifﬁ;\g Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
LINCOLN COUNTY LINCOLN COUNTY SO 540

Serial Number: 008823
Test Date: 02/19/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212402
Exp Date: 05/04/2024

Test g/210L Time
DIAG Pass 12:20pm
AIR BLK .00 12:20pm
ACCY CHK .08 12:21pm
AIR BLK .00 12:22pm
SUB TEST .00 12:22pm
AIR BLK .00 12:23pm
SUB TEST .00 12:25pm
AIR BLK .00 12:26pm
eported AC: .00 g/210L

gnature of CheMical Analyst

Court CVR

This form is used when pefforming Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



g

Intox EC/IR-II: Preventive Maintenance

LINCOLN COUNTY LINCOLN COUNTY SO 540

Serial Number: 008823
Test Date: 02/19/2024

Test Record Number: 19718

Test Time: 12:26pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:26pm
FLO Pass 12:26pm
FC Pass 12:27pm

Temperature Tests

Test Status Time

FC1 Pass 12:27pm
SRC Pass 12:27pm
DET Pass 12:27pm
BAR Pass 12:27pm
BT Pass 12:27pm

Blank Tests

Test Status Time

AIR Pass 12:27pm

Printer Tests

Test Status Time

PRNT Pass 12:27pm
CRC Tests

Test Status Time

COMP Pass 12:28pm

CAL Pass 12:28pm

Preventive Maintenance

il

ﬁ@(/?/

&

Analyst ~ B

This form is used when performing

Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County

Instrument Location ﬁ\ﬂ(\ O\N OO j’w l

Instrument Serial No.m (%PJ NCO Inton JK.) C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

1

()
3
4
©)
(6)
@)
®)
®
(10)

i
I certify that on the day of

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

,20 a 5{ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in acgfrdance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ol (7%

SlgnalurHCertlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
LINCOLN COUNTY LINCOLN COUNTY SO 540

Serial Number: 008827
Test Date: 02/19/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911%
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212403
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 12:20pm
AIR BLK .00 12:21pm
ACCY CHK .08 12:22pm
AIR BLK .00 12:23pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:26pm
AIR BLK .00 12:27pm

Reported AC: .00 g/210L

Signatfire o ChemiCal Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY LINCOLN COUNTY SO 540
Serial Number: 008827 Test Record Number: 4083
Test Date: 02/19/2024 Test Time: 12:27pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:27pm
FLO Pass 12:27pm
FC Pass 12:27pm

Temperature Tests

Test Status Time

FC1 Pass 12:27pm
SRC Pass 12:27pm
DET Pass 12:27pm
BAR Pass 12:27pm
BT Pass 12:27pm

Blank Tests
Test Status Time
AIR Pass 12:28pm

Printer Tests

Test Status Time

PRNT Pass 12:28pm
CRC Tests

Test Status Time

COMP Pass 12:28pm

CAL Pass 12:28pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County MC’DOW@\\ (\J)uvr-}?f Instrument Location 8/47-— Mﬂba‘ ,ﬁ C(/h"}' Z
Instrument Serial No. 003 770 de‘ﬂﬂ PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

(2)
@3)
4
(5)
(6)
(7)
(8)
9)

(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears. collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the // day of /Qéruaﬂ/ 202 ? the forgoing preventive maintenance procedures

were performed on the instrument indicated above, # accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

- (79

Signz{tjrg of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MCDOWELL COUNTY BAT MOBILE UNIT 2 580

Serial Number: 008970
Test Date: 02/11/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Greene, Nathaniel T
Permit Number: 0067-5960
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 5:58pm
AIR BLK .00 5:59pm
ACCY CHK .08 5:59pm
ATR BLK .00 6:00pm
SUB TEST .00 6:01pm
AIR BLK .00 6:02pm
SUB TEST .00 6:04pm
AIR BLK .00 6:05pm
Report A 0 g/210L

Signa'.tureﬁf’[ehemical Analyst

Court CVR

/,///\\——

# a?ﬁﬂﬂyﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

MCDOWELL COUNTY BAT MOBILE UNIT 2 580

Serial Number: 008970 Test Record Number: 1068

Test Date:

02/11/2024 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:06pm
FLO Pass 6:06pm
FC Pass 6:06pm

Temperature Tests

Test Status Time

B Pass 6:06pm
SRC Pass 6:06pm
DET Pass 6:06pm
BAR Pass 6:06pm
BT Pass 6:06pm

Blank Tests
Test Status Time
ATR Pass 6:06pm

Printer Tests

Test Status Time
PRNT Pass 6:07pm
CRC Tests

Test Status Time
COMP Pass 6:07pm
CAL Pass 6:07pm

Preventive Mailintenance
Status ;. Pass

/

6:05pm EST

Va4 L/A/nalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County M C/DO Wea\ (\mw};/ Instrument Location BA‘T— M ob, } £  Uni J’ Z
Instrument Serial No. 005 ?70 Mﬂi’""ﬂ pD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample:

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(1m Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _/ / day of /@A’ua ry 28 iz the forgoing preventive maintenance procedures

were performed on the instrument indicated above, # accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

SignM of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MCDOWELL COUNTY BAT MOBILE UNIT 2 580

Serial Number: 0083970
Test Date: 02/11/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Greene, Nathaniel T
Permit Number: 0067-5960
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 5:58pm
AIR BLK .00 5:59pm
ACCY CHK .08 5:59pm
AIR BLK .00 6:00pm
SUB TEST .00 6:01pm
AIR BLK .00 . 6:02pm
SUB TEST .00 6:04pm
AIR BLK .00 6:05pm
Report A 0 g/210L

S e

Signaturezéf“Ehemical Analyst

Court CVR

//,/’\\__

7 CKnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

MCDOWELL COUNTY BAT MOBILE UNIT 2 580

Serial Number: 008970 Test Record Number: 1068

Test Date:

02/11/2024 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:06pm
FLO Pass 6:06pm
FC Pass 6:06pm

Temperature Tests

Test Status Time

FC1 Pass 6:06pm
SRC Pass 6:06pm
DET Pass 6:06pm
BAR Pass 6:06pm
BT Pass 6:06pm

Blank Tests
Test Status Time
ATR Pass 6:06pm

Printer Tests

Test Status Time
PRNT Pass 6:07pm
CRC Tests

Test Status Time
COMP Pass 6:07pm
CAL Pass 6:07pm

Preventive Maintenance
Status ;. Pass

6:05pm EST

/ "

Va4 L,A(ﬁahst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County M GDO weil Gu’\}}/ Instrument Location Bﬁ T M JA“/ € (¥ ﬂ} 1" Z

Instrument Serial No. 005 7 73 '/}74?,4 id ) DD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

1)

(2)
3)
(4)
)
(6)
(7
(®)
©)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass’™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _// day of }‘/&A’Maﬂ/ 20 Zfz the forgoing preventive maintenance procedures

were performed on the instrument indicated above,4n accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Y/

Sighature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MCDOWELL COUNTY BAT MOBILE UNIT 2 580

Serial Number: 008973
Test Date: 02/11/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Greene, Nathaniel T
Permit Number: 0067-5960
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L  Time
DIAG Pass 5:46pm
ATR BLK .00 5:47pm
ACCY CHK .08 5:48pm
AIR BLK .00 5:48pm
SUB TEST .00 5:49pm
AIR BLK .00 5:50pm
SUB TEST .00 5:52pm
AIR BLK .00 5:52pm
Reported : g/210L

Signatﬁre‘%fjghémical Analyst

Court CVR

7 hmalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MCDOWELL COUNTY BAT MOBILE UNIT 2 580

Serial Number: 008973 Test Record Number: 1123

Test Date:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:57pm
FLO Pass 5:57pm
FC Pass 5:57pm

Temperature Tests

Test Status Time

FC1 Pass 5:57pm
SRC Pass 5:57pm
DET Pass 5:57pm
BAR Pass 5:57pm
BT Pass 5:57pm

Blank Tests
Test Status Time
ATIR Pass 5:58pm

Printer Tests

Test Status Time
PRNT Pass 5:58pm
CRC Tests

Test Status Time
COMP Pass 5:58pm
CAL Pass 5:58pm

Preventive Maintenance
Status: Pass

7, 4

02/11/2024 Test Time: 5:57pm EST

7 L/’]&nalyst

——

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County M (\/DO weil QUJ’\ '}y Instrument Location BA' T M Jé;‘/ﬁ U ﬂ} "' Z
Instrument Serial No. 005 ? 73 'Mﬂrf b ) PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
3)
“4)
()
(6)
(7)
(8)
9)

(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _// day of éé'rwm/ , 20 Zz the forgoing preventive maintenance procedures

were performed on the instrument indicated above,/n accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/A

Sig‘ﬁature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MCDOWELL COUNTY BAT MOBILE UNIT 2 580

Serial Number: 008973
Test Date: 02/11/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Greene, Nathaniel T
Permit Number: 0067-5960
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 5:46pm
ATR BLK .00 5:47pm
ACCY CHK .08 5:48pm
ATR BLK .00 5:48pm
SUB TEST .00 5:49pm
AIR BLK .00 5:50pm
SUB TEST .00 5:52pm
AIR BLK .00 5:52pm

Reported

Signatﬁre’%f/ghémical Analyst

Court CVR

7 hemiyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MCDOWELL COUNTY BAT MOBILE UNIT 2 580

Serial Number: 008973

Test Record Number: 1123

Test Date: 02/11/2024 Test Time: 5:57pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 5:57pm
FLO Pass 5:57pm
FC Pass 5:57pm
Temperature Tests
Test Status Time
FC1 Pass 5:57pm
SRC Pass 5:57pm
DET Pass 5:57pm
BAR Pass 5:57pm
BT Pass 5:57pm
Blank Tests
Test Status Time
AIR Pass 5:58pm
Printer Tests
Test Status Time
PRNT Pass 5:58pm
CRC Tests
Test Status Time
COMP Pass 5:58pm
CAL Pass 5:58pm
Preventive Maintenance
Status: Pass
4 L~ Analyst F

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Instrument Localion(\/M PD LE C/
wemenseane D85 Chowladle, 1oc

Thf: preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

“) Enter information as prompted;

(3) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

C)] Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

83}'0{ _
I certify that on the day of ,20 &ﬂ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in adchrdance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

74

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subhject Test
MECKLENBURG: COUNTY CMPD LEC 590

Serial Number: 008594
Test Date: 02/23/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
'Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L  Time

DIAG Pass 12:08pm
AIR BLK .00 12:08pm
ACCY CHK .07 12:09pm
AIR BLK .00 12:10pm
SUB TEST .00 12:11pm
AIR BLK .00 12:12pm
SUB TEST .00 12:13pm
AIR BLK .00 12:14pm

Reported AC: .00 g/210L

Signaffure of Chemieal Analyst

Court CVR

/@w WM

V Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC 590
Serial Number: 008594 * Test Record Number: 5875
Test Date: 02/23/2024 Test Time: 12:714pm EST
System Check: Passed

|
[ Baseline Tests

Test Status Time

IR Pass 12:15pm
FLO Pass 12:15pm
FC Pass 12:15pm

Temperature Tests

Test Status Time

FC1 Pass 12:15pm
SRC Pass 12:15pm
DET Pass 12:15pm
BAR Pass 12:15pm
BT Pass 12:15pm

Blank Tests
Test Status Time
AIR Pass 12:15pm

Printer Tests

Test Status Time

PRNT Pass 12:15pm
CRC Tests

Test Status Time

COMP Pass 12:16pm

CAL Pass 12:16pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument LocanonMCCKlf’ HY)LLYO\ G)U.W XO

m....,tm.m@om Chorlese e >

Tht_: preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

ey

()]
©)
(C))
(%)
(6)
()
@)
)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

rd Febron
1 certify that on the 3 day of the forgoing preventive maintenance procedures

were performed on the instrument indicated above, m@:cordance w:th current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Tty T4

Signature of Certifying Official Certificate Nimber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008665
Test Date: 02/23/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L  Time

DIAG Pass 11:14am
AIR BLK .00 11:15am
ACCY CHK .08 11:16am
AIR BLK .00 11:17am
SUB TEST .00 11:17am
AIR BLK .00 11:18am
SUB TEST .00 11:20am
AIR BLK .00 11:20am

Rgported % .00 g/210L

/e
Signatyre of ChemicaY Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

- ——r e ETTTRT



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS OFFICE 590
Serial Number: 008665 Test Record Number: 5555
Test Date: 02/23/2024 Test Time: 7171:27am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:21am
FLO Pass 11:21am
FC Pass 11:21am

Temperature Tests

Test Status Time

FC1 Pass 11:21am
SRC Pass 11:21am
DET Pass 11:21am
BAR Pass 11:21am
BT Pass 11:21am

Blank Tests
Test Status Time
AIR Pass 11:22am

Printer Tests

Test Status Time

PRNT Pass 11:22am
CRC Tests

Test Status Time

COMP Pass 11:22am

CAL Pass 11:22am

Preventive Maintenance
Status: Pas

= / Anaﬁ%f

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(o
QN
L PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County DOEC W LI, (RSO0, Instrument Location0ONSE WL e @Ry, Lo T U
Instrument Serial No. OO AWML STTE wIC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
-,’ 4) Enter information as prompted,

% (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
&) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _€52_ _ day of FERL AT ,20 24 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Offficia Certificate Number

A signed original of the preventive maintenance record shall be kept on file Tor/at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008665
Test Date: 02/02/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina S
Permit Number: 0027-4970
Effective:
07/01/2022-07/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/210L  Time

DIAG Pass 10:07am
AIR BLK .00 10:08am
ACCY CHK .08 10:09am
AIR BLK .00 10:09am
SUB TEST .00 10:10am
AIR BLK .00 10:11am
SUB TEST .00 10:12am
AIR BLK .00 10:13am

Reported AC: .00 g/210L

N Des

Signature of Chemical ACj\ st
Court CVR 5

CQ;WQN i A

Analyst \\:b
This form is used when performing Preventive Maintendnce procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS OFFICE 590
Serial Number: 008665 Test Record Number: 55517
Test Date: 02/02/2024 Test Time: 10:74am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:14am
FLO Pass 10:14am
FC Pass 10:15am

Temperature Tests

Test Status Time

FC1 Pass 10:15am
SRC Pass 10:15am
DET Pass 10:15am
BAR Pass 10:15am
BT Pass 10:15am

Blank Tests
Test Status Time
AIR Pass 10:15am

Printer Tests

Test Status Time

PRNT Pass 10:15am
CRC Tests

Test Status Time

COMP Pass 10:16am

CAL Pass 10:16am

Preventive Maintenance
Status: Pass

Analyst :
This form is used when performing Preventive Maintenhnce procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

CO""‘YMCCUCD\OUVO\/ Instrument LocationM(’CKlCﬂbl\% Camf\uj 80

Tlu_e preventive maimenan‘ce procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(¢)) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

“4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

) When "PLEASE BLOW" appears, collect breath sample;

8 Print test record;

(€)] Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 3 day of %W ,20&5{ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, i(l_kccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Lty Hiw (01

Signature\offenifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008690
Test Date: 02/23/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 11:12am
AIR BLK .00 11:13am
ACCY CHK .08 11:14am
AIR BLK .00 11:15am
SUB TEST .00 11:15am
AIR BLK .00 11:16am
SUB TEST .00 11:18am
AIR BLK .00 11:19am

eported AC: .00 g/210L

gndture of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS OFFICE 590
Serial Number: 008690 Test Record Number: 7303
Test Date: 02/23/2024 Test Time: 171:19am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:20am
FLO Pass 11:20am
FC Pass 11:20am

Temperature Tests

Test Status Time

FC1 Pass 11:20am
SRC Pass 11:20am
DET Pass 11:20am
BAR Pass 11:20am
BT Pass 11:20am

Blank Tests
Test Status Time
AIR Pass 11:20am

Printer Tests

Test Status Time

PRNT Pass 11:20am
CRC Tests

Test Status Time

COMP Pass 11:20am

CAL Pass 11:20am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

T Chrovicue , ¢

s - f

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

[ Instrument Location \/\DB L(':C/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

M

(€))
3
@
(€))
(6)
@)
®)
@)
(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

day of /—ébmw , 20 ) l/ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, msagéordancc with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

e ' Signature of Certifying Offi ciat” Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008702
Test Date: 02/23/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308702
Exp Date: 03/28/2025

Test g/210L  Time

DIAG Pass 12:43pm
ATR BLK .00 12:43pm
ACCY CHK .07 12:44pm
AIR BLK .00 12:45pm
SUB TEST .00 12:46pm
AIR BLK .00 12:47pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm

ported AC: .00 g/210L

naftire of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007

e ———



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC 590
Serial Number: 008702 Test Record Number: 7979
Test Date: 02/23/2024 Test Time: 12:49pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:50pm
FLO Pass 12:50pm
FC Pass 12:50pm

Temperature Tests

Test Status Time

FC1 Pass 12:50pm
SRC Pass 12:50pm
DET Pass 12:50pm
BAR Pass 12:50pm
BT Pass 12:50pm

Blank Tests
Test Status Time
AIR Pass 12:50pm

Printer Tests

Test Status Time

PRNT Pass 12:50pm
CRC Tests

Test Status Time

COMP Pass 12:51pm

CAL Pass 12:51pm

Preventive Maintenance |
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

e



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County MCCK‘ N bULVO\ . Instrument LOCHIIO? HEUI /6 % ]CC Dﬁﬂﬂi’fmﬂ‘/
Instrument Serial No. 002703 /D\Y\ﬁU\ \C— (UC/

Thr; preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

@))] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

@) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

7 When "PLEASE BLOW" appears, collect breath sample;

ES) Print test record,

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of /:WM 202 Z the forgoing preventive maintenance procedures

were performed on Lhe instrument indicated above, n’l-éccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Wiy (%{M/J 079

Slgnature of Certifying Official Certificate Number

A signed original of the preventive mamtenancc record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY PINEVILLE PD 590

Serial Number: 008703
Test Date: 02/27/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212403
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 10:32am
ATR BLK .00 10:32am
ACCY CHK .08 10:33am
AIR BLK .00 10:34am
SUB TEST .00 10:35am
AIR BLK .00 10:36am
SUB TEST .00 10:37am
AIR BLK .00 10:38am

Reported AC: .00 g/210L

Stanatyre of Chemical Analyst

Court CVR

%M/ %Mm/\

Anal yst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

I Rev. 12/2007




Intox EC/IR-11: Preventive Maintenance

MECKLENBURG COUNTY PINEVILLE PD 590

Serial Number: 008703 Test Record Number: 6244
Test Date: 02/27/2024 Test Time: 10:39am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:39%9am
FLO Pass 10:39am
FC Pass 10:39am

Temperature Tests

Test Status Time

FC1 Pass 10:39%am
SRC Pass 10:39am
DET Pass 10:3%am
BAR Pass 10:39am
BT Pass 10:39am

Blank Tests
Test Status Time
AIR Pass 10:40am

Printer Tests

Test Status Time

PRNT Pass 10:40am
CRC Tests

Test Status Time

COMP Pass 10:40am

CAL Pass 10:40am

Preventive Maintenance
Status: Pass

%ﬁz/m /%JZM

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ONEEM LSS SRy 00 Instrument Location L—\JJ(@QQN\\_L.E-%
Instrument Serial No. &> 14 R e e N O — P (A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

()] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _ 2> day of _F=R0AOAOT , 20722 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A signed original of the preventive maintenance record shall be kept on file foF at least three years.

DHHS 4080 (04/20)

C_‘%-:———~Q "C%-’t‘-—-——e LAce

Signature of Certifying Offickal Certificate Number




Intox EC/IR-II: Subject Test
MECKLENBURG HUNTERSVILLE PD 590

Serial Number: 008747
Test Date: 02/27/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina S
Permit Number: 0027-4970
Effective:
07/01/2022-07/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 2:10pm
AIR BLK .00 2:11pm
ACCY CHK .08 2:12pm
AIR BLK .00 2:13pm
SUB TEST .00 2:13pm
AIR BLK .00 2:14pm
SUB TEST .00 2:16pm
AIR BLK .00 21 7pm

Reported AC: .00 g/210L

D Qb -

Signature of Chemical Aiiiyﬁ§
Court CVR ~

T .

' Analyst \A
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG HUNTERSVILLE PD 590
Serial Number: 008747 Test Record Number: 3237
Test Date: 02/27/2024 Test Time: 2:717pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:18pm
FLO Pass 2:18pm
FC Pass 2:18pm

Temperature Tests

Test Status Time

FC1 Pass 2:18pm
SRC Pass 2:18pm
DET Pass 2:18pm
BAR Pass 2:18pm
BT Pass 2:18pm

Blank Tests
Test Status Time
AIR Pass 2:19pm

Printer Tests

Test Status Time
PRNT Pass 2:19pm
CRC Tests

Test Status Time
COMP Pass 2:19pm
CAL Pass 2:19pm

Preventive Maintenance
Status: Pass

ARy -

Analyst g
This form is used when performing Preventive Mainténance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County m Eck LEN 5 C( ﬂ 6 Instrument Location 34 7 ”7&7 5 /ICE f‘f 6' f'f-""/ j

Instrument Serial No. 0o g 89 g ﬂ/)ﬁ ffﬁﬂl} - 779

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(&) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 0 8 day of {E BRu A—{Q:)/ , 20 2"_} the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

.G ’7:&, % A

Signature of Ceﬂify@ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY BAT MOBILE REGION 3
— 590

Serial Number: 008898
Test Date: 02/08/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test
Lot Number: AG225701
Exp Date: 09/14/2024
Test g/210L Time
DIAG Pass 10:25pm
AIR BLK .00 10:26pm
ACCY CHK .08 10:26pm
AIR BLK .00 10:27pm
SUB TEST .00 10:28pm
ATR BLK .00 10:29%9pm
SUB TEST .00 10:30pm
ATR BLK .00 10:31pm
Reported AC: .00 g/210L

Signature of Chéméffi)Analyst

W&/Z‘é

Analyst J

This form is used when performing Preventwe Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE REGION 3 590

Serial Number: 008898 Test Record Number: 1768
Test Date: 02/08/2024 Test Time: 10:32pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:32pm
FLO Pass 10:32pm
FC Pass 10:32pm

Temperature Tests

Test Status Time

FC1 Pass 10:32pm
SRC Pass 10:32pm

DET Pass 10:32pm

BAR Pass 10:32pm

BT Pass 10:32pm

Blank Tests
Test Status Time
AIR Pass 10:33pm
Printer Tests
Test Status Time
PRNT Pass 10:33pm
CRC Tests

Test Status Time

COMP Pass 10:33pm

CAL Pass 10:33pm

Preventive Maintenance

Status: Pass
= Analyst U

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County m ECK LE—'J Bf-(ﬂ q Instrument Location BA’{ MoRiLE QEG (or) 3

Instrument Serial No. OO %9 '8 CM P 0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the IL} day of (eBR'-‘\MY .202"!' the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Wt 1 e (76
.Signature of ﬁrtifying w Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 3

590
Serial Number: 008898
Test Date: 02/14/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: G e
Subject's Sex: Male
Driver's License State:
Driver's License Number:

XX
NONE

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
10/01/2023«10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG225701

Exp Date: 09/14/2024
Test g/210L Time
DIAG Pass 9:09pm
AIR BLK .00 9:10pm
ACEY CEHK .07 9:11pm
AIR BLK .00 9:12pm
SUB TEST .00 9:13pm
ATIR BLK .00 9:14pm
SUB TEST .00 9:17pm
AIR BLK .00 9:17pm

Reported/?fiiéﬁoo g/210L
: e r 7
Signdture oﬁ/Chem caN Analyst
Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 3 590
Serial Number: 008898 Test Record Number: 1773
Test Date: 02/14/2024 Tegt Time: 9:29pm EST
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 9:30pm
FLO Pass 9:30pm
FC Pass 9:30pm

Temperature Tests

Teat Status Time

FCL Pass 9:30pm
SRC Pass 9:30pm
DET Pass 9:30pm
BAR Pass 9:30pm
BT Pass 9:30pm

Blank Tests
Test Status Time
ATR Pass 9:31pm

Printer Tests

Test Status Time
PRNT Pass 9:31pm
CRC Tests

Tegt Status Time
COMP Pass 9:31pm
CAL Pass 9:31pm

Preventive Maintenance
Status: Pass

e A
Analyst u

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Meckie NBul § Instrument Location BAT mMoBILE PEQF@!J S

Tnstrument Serial No, 00 &8 9 8 am PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompt_ed;

(5 Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / 5 day of ﬁEE} iR ‘(/hz)/ 202'lf the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in' accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

MC Ao « 67
Signature of Ce{tifying glcy Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



TR T

Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 3
— 5390

Serial Number: 008898
Test Date: 02/15/2024

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 9:10pm
ATR BLK .00 9:11pm
AGEN CHK 107 9:12pm
ATR BLK .00 9:13pm
SUB TEST .00 9:15pm
ATR BLK .00 9:16pm
SUB TEST .00 9:17pm
AIR BLK .00 9:18pm

Reported AC: .00 g/210L

777(?" :;%lg¢¢,1 N

Signature of! Chemic&idﬁpalyst

Court CVR

W& il
= Andlyst é/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 3 590
Serial Number: 008898 Test Record Number: 1780
Test Date: 02/15/2024 Test Time: 9:20pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:20pm
FLO Pass 9:20pm
FC Pass 9:21pm

Temperature Tests

Test Status Time

FCl Pass 9:21pm
SRC Pass 9:21pm
DET Pass 9:21pm
BAR Pass 9:21pm
BT Pass 9:21pm

Blank Tests
Test Status Time
AIR Pass 9:21pm

Printer Tests

Test Status Time
PRNT Pass 9:21pm
CRC Tesgts

Test Status Time
COMP Pass 9:22pm
CAL Pass 9:22pm

Preventive Maintenance
Status: Pass

W.e
Ahabmt(:#/)

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County m € CKLE"‘ gﬁ A G) Instrument Location BAT MeBje X5 G: 2o L4

Instrument Serial No, & €2 8 ? 3 7 mpi TTHQIJS D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the 08 day of %Bie “ﬂﬁ,y , 20 Z%the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Ml c7

Signature of Clrtifying Offteiale” Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 3
— 590

Serial Number: 008939
Test Date: 02/08/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 10:46pm
AIR BLK .00 10:47pm
ACCY CHK .08 10:48pm
AIR BLK .00 10:49pm
SUB TEST .00 10:50pm
AIR BLK .00 10:50pm
SUB TEST .00 10:52pm
AIR BLK .00 10:53pm

Reported AC: .00 g/210L

ME AL

Signatukre of’ Chamicgl Analyst

Court CVR

we
g ‘Andhmt(;_:>

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE REGION 3 590
Serial Number: 008939 Test Record Number: 1621
Test Date: 02/08/2024 Test Time: Qe 55nm EST

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:55pm
FLO Pass 10:55pm
B Pass 10:55pm

Temperature Tests

Test Status Time
FCl Pass 10:55pm
SRC Pass 10:55pm
DET Pass 10:55pm
BAR Pass 10:55pm
BT Pass 10:55pm
Blank Tests
Test Status Time
AIR Pass 10:56pm
Printer Tests
Test Status Time
PRNT Pass 10:56pm
CRC Tests
Test Status Time
COMP Pass 10:56pm
CAL Pass 10:56pm

Preventive Maintenance
Status: Pass

Wil -

Analyst é_)

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County m ECKL'ENB“'EC; Instrument Location BAT MGB“’E /? 66{0” "3
Instrument Serial No. 0059 5 9 @m p 0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR I1 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted,;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the }5 day of %B Qw‘}ﬂy ,20 Z * the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in bccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

WL n C76

“Signature of CenifyinWial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 3
590

Serial Number: 0089239
Test Date: 02/15/2024

Citation Number: M0O0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 9:13pm
AIR BLK .00 9:14pm
ACCY CHK .07 9:15pm
ATR BLK .00 9:16pm
SUB TEST .00 9:17pm
ATR BLK .00 9:18pm
SUB TEST .00 9:20pm
ATR BLK .00 9:20pm

Reported AC: .00 g/210L

w e ”%44') 3

Signature of Chem%fi;/Analyst

Court CVR

L R
Analyst Q

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE REGION 3 590

Serial Number: 008939

Test Date: 02/15/2024 Test

Time:

System Check: Passed

Test

IR
FLO
Fe

Baseline Tests
Status
Pass

Pass
Pass

Time

9:22pm
9:22pm
9:22pm

Temperature Tests

Test
Eal
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:22pm
:22pm
:22pm
:22pm
:22pm

O W 'Y WY

Time

9:23pm

Time

9:23pm

Time

9:23pm
9:23pm

Preventive Maintenance

Status: Pass

me

Test Record Number: 1628

9:22pm EST

AnKlyst C/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County/ | ! - Instrument Location/ /|

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the x| day of 72 i1 A/ , 207 the forgoing preventive maintenance procedures
were performed on the instrument indicated above; in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MONTGOMERY COUNTY DETENTION CENTER 6170

Serial Number: 008657
Test Date: 02/26/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Priver's License Stats: X¥
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303001
Exp Date: 01/30/2025

Test g/210L Time

DIAG Pass 9:07am
AIR BLK .00 9:07am
ACCY EHEK .08 9:08am
AIR BLK .00 9:09am
SUB TEST .00 9:10am
AIR BLK .00 9:10am
SUB TEST .00 9:12am
AIR BLK .00 9:13am

Reporjed AC: .00 g/210L

nature of Chemical Analyst

Court CEVR

s

/ 4 : Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008657 Test Record Number: 217124
Test Date: 02/26/2024 Test Time: 9:74am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:14am
FLO Pass 9:14am
FC Pass 9:14am

Temperature Tests

Test Status Time

FC1 Pass 9:15am
SRC Pass 9:15am
BER Pass 9:15am
BAR Pass 9:15am
BT Pass 9:15am

Blank Tests
Test Status Time
AIR Pass 9:15am

Printer Tests

Test Status Time
PRNT Pass 9:15am
CRC Tests

Test Status Time
COMP Pass 9:15am
CAL Pass 91 5am

Preventive Maintenance
Status: Pass

>

7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PN
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County ( } i A/ Instrument Location
Instrument Serial No. | J
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
P~ (4) Enter information as prompted,
(5 Verify instrument accuracy,
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of [/ 2 , 20~/ '/ the forgoing preventive maintenance procedures
were performed on the instrument indicated above in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MONTGOMERY COUNTY DETENTION CENTER 6170

Serial Number: 008709
Test Datei: 02/26/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subieet's Date of Bavth: 11/7711/1517
Subject's Sex: Male
Driwver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
Effective:
10/017/2023=10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303001
Exp Date: 01/30/2025

Test g/210L Time

DIAG Pass 9:08am
AIR BLK .00 9:08am
ACCY CHE .07 %:0%am
AIR BLK .00 S:10am
SUB TEST .00 9:11am
AIR BLK .00 S:12am
SUB TEST .00 9:13am
AIR BLK .00 9:14am

Reported AC: .00 g/210L

ature of Chemical Analyst

Court CVR

N

;o | Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

ITI: Preventive Maintenance

MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 00

87089 Test Record Number: 7477
Test Date: 02/26/2024 Tast

Time:

System Check: Passed

Test

IR
FLO
FE

Baseline Tests

Status

Pass
Pass
Pass

Time

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:15am
:15am
:15am
:15am
:15am

O W W W

Time

S5:16am

Time

S:16am

Time

9:16am
9:16am

Preventive Maintenance

Status: Pass

e

9:15am EST

S v

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County A-/E‘J /L/A Atﬂ VElZ Instrument Location /(-/Eh) )4/4/,[&1/;,.2‘ (:‘MJAL&

Instrument Serial No, 0086/ 7 .bE’ 7EpM 770A/ & AN T2,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mode! Intox EC/IR 11 (Enhanced with
serial number 19,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the pa day of 'Fé’ BRUA -27’ . 202 ﬂ the forgoing preventive maintenance procedures

were performed on the instrument indicated abave, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Bl & o (Y8

Signamr'e' of Certifying Official Centificate Number

A signed oniginal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-I1: Subject Test

NEW HANOVER CQUNTY DETENTION CENTER
640

Serial Number: 008617
Test Date: 02/22/2024

Citation Number: MQG000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 4:02pm
AIR BLK .00 4:03pm
ACCY CHK .07 4:04pm
AIR BLK .00 4:05pm
SUB TEST .00 4:06pm
AIR BLK .00 4:07pm
SUB TEST .00 4:08pm
AIR BLK .00 4:09%9pm

Reported AC: .00 g/210L

Mo P e

Signature bf Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Heslth and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY DETENTION CENTER 640
Serial Number: (008617 Test Record Number: 4842
Test Date: 02/22/2024 Test Time: 4:10pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:10pm
FLO Pass 4:10pm
FC Pass 4:10pm

Temperature Tests

Test Status Time

FC1 Pass 4:10pm

SRC Pass 4:70pm

DET Pass 4:10pm

BAR Pass 4:10pm !
BT Pass 4:10pm

Blank Tests

Test Status Time
AIR Pass 4:11pm

Printer Tests

Test Status Time
PRNT Pass 4:11pm
CRC Tests

Test Status Time
COMP Pass 4:11pm
CAL Pass 4:17pm

Preventive Maintenance
Status: Pass

VR A

[ABBUSQ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR I (Eohanced with serial number 10,000 or higher)

County ZQEIQ H’ﬂmﬁﬁlg Instrument Lmation_ﬁg_mz&m

Instrument Senal No. QQ 5 @é é

DETenTioM _ CEMTEZ

The preventive mainienance procedures for the [nioximeters, Model Intox EC/IR 1l and Model Intox EC/IR 1l (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

)

(2)
(3)
C))
(5
(6)
(N
(8)
)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degre¢ centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrumnent accuracy;

When "PLEASE BLOW™ appears, collect breath sampie;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 centify that on the ‘gﬂz day of F & I.? RUARY 20L& “the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N,C. Department of Health
and Human Services, and the instrument is functioning properly.

M IZG; [ B 64 5

Sfgnature of Certifying Official Certificate Number

A signed original of Lhe preventive maintenanee record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY DETENTION CENTER
640

Serial Number: 008626
Test Date: 02/22/2024

Citation Number: MQQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 4:00pm
AIR BLK .00 4:07pm
ACCY CHK .08 4:02pm
AIR BLK .00 4:03pm
SuUB TEST .00 4:04pm
AIR BLK .00 4:05pm
SUB TEST .00 4:06pm
AIR BLK .00 4:07pm

Reported AC: .00 g/210L

Ll B /B

Signature {of Chemical Analyst

Court CVR

Bl By s

7 Analyst

This form is used when performing Preventive Maintensnce procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR~II:

Preventive Maintenance

NEW HANOVER COUNTY DETENTION CENTER 640

Serial Number: 008626 Test Record Number: 8525
Test Date: 02/22/2024 Test Time: 4:08pm EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status Time

Pass 4:08pm
Pass 4:08pm
Pass 4:08pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Status Time

Pass 4:08pm
Pass 4:08pm
Pass 4:08pm
Pass 4:08pm
Pass 4:08pm

Blank Tests

Test

AIR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 4 :09%pm

Printer Tests

Status Time

Pass 4:09pm
CRC Tests

Status Time

Pass 4:09pm
Pass 4:09pm

Preventive Maintenance
Status: Pass

B

CLL?Z,

Analyst

This form is used when performing Preventive Maintenance procedunres
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County MEQ & APV ENR Instrument Location C AROLINA A E >£ &C&
Instrument Serial No. 0{28 (&rgz ?O Lice b EFPT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR Il (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

@)
3)
4)
)
(6
0
(8)
)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy; .

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the AL day of / £ /3)2 vA z/ 20’z‘/the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

[l % iFii G5

Signauﬁ;e of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CAROLINA BEACH PD
640

Serial Number: 0086617
Test Date: 02/22/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400301
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 11:54am
AIR BLK .00 11:55am
ACCY CHK .08 11 :56am
AIR BLK .00 11:57am
SUB TEST .00 11:58am
AIR BLK .00 11:59am
SUB TEST .00 12:00pm
AIR BLK .00 12:01pm

Reported AC: .00 g/210L

(o Ko rSe—m

Signature of Chemical Analyst

Court CVR

ﬁﬁ«»?v L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

I
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Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY CAROLINA BEACH PD 640
Serial Number: 008661 Test Record Number: 3204
Test Date: 02/22/2024 Test Time: 12:07pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:02pm
FLO Pass 12:02pm
FC Pass 12:02pm

Temperature Tests

Test Status Time

FC1 Pass 12:02pm
SRC Pass 12:02pm
DET Pass 12:02pm
BAR Pass 12:02pm
BT Pass 12:02pm

Blank Tests
Test Status Time
AIR Pass 12:03pm

Printer Tests

Test Status Time

PRNT Pass 12:03pm
CRC Tests

Test Status Time

COMP Pass 12:03pm

CAL Pass 12:03pm

Preventive Maintenance
Status: Pass

Oy T

: Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County IJEI,_Q AAQ{M'—;— ii Instrument Location wRIG)HTéV”-LE Bfﬂ-ﬁ'—h{—r

Instrument ScrialNo.M{p_(p_z pOL’CC: j)lf: pr

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1l (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

(6)
(7)
(8)
(9

(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence:

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

I certify that on the 22 day of FF BRU AIZ‘/ 20 ,25 the forgoing preventive maintenance procedures

i = oo % 1 4 = - S
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A Mirg (45

Signature olkertifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)

2 s -




Intox EC/IR-II: Subject Test

Number
ate L
Citation Number: 0

Subject's
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 00714-6279
Effective:

10401 /2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 2230 pm
AIR BLK .00 2:32pm
ACCY CHK .07 2:32pm
AIR BLK .00 2:33pm
SUB TEST .00 2:34pm
AIR BLK .00 2:35pm
SUB TEST .00 2:36pm
AIR BLK .00 2:37pm

Reported AC: .00 g/210L

Mo R /B

Signature {f Chemical Analyst

Court CVR

IR =

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

2 T R



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640
Serial Number: 008667 Test Record Number: 2589
Test Date: 02/22/2024 Test Time: 2:38pm EST

System Check: Passed

I Baseline Tests
Test Status Time
IR Pass 2:38pm
FLO Pass 2:38pm
FC Pass 2:38pm

Temperature Tests

Test Status Time
FC1 Pass 2:38pm
SRC Pass 2:38pm
DET Pass 2:38pm
) BAR Pass 2:38pm
BT Pass 2:38pm

Blank Tests
Test Status Time
AIR Pass 2:39pm
Printer Tests
Test Status Time

- PRNT Pass 2:39pm

CRC Tests
Test Status Time
"gﬁﬁﬁ: Pass 2:3%pm
CAL Pass 2:39pm

Preventive Maintenance
Status: Pass




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County MEQ) ”ﬂwljfg

Instrument Location NEU-) HAIJOVE)Z. COIJHZ"/

Instrument Serial No. M_ Dé- TENTION CE' NTER,

(1)

@
3)
4)
(5)
()
Q)
(8)
©)
(10)

Thg preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the H& day of E £ ﬁgUﬁ(fa # ,202- !the forgoing preventive maintenance procedures
were performed ob the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

) S R LU

Signflure of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)

T Y

TR

-
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Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY DETENTION CENTER
640

Serial Number: 008946
Test Date: 02/14/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 00714-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 12:34pm
AIR BLK .00 12:35pm
ACCY CHK .08 12:35pm
AIR BLK .00 12:36pm
SUB TEST .00 12:37pm
AIR BLK .00 12:38pm
SUB TEST .00 12:40pm
AIR BLK .00 12:40pm

Reported AC: .00 g/210L

AN c .

Signaturelof Chemical Analyst

Court CVR

%?s 4‘“—:‘3

{Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY DETENTION CENTER 640
Serial Number: 008946 Test Record Number: 7640
Test Date: 02/14/2024 Test Time: 12:41pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:42pm
FLO Pass 12:42pm
FC Pass 12:42pm

Temperature Tests

Test Status Time

FC1 Pass 12:42pm
SRC Pass 12:42pm
DET Pass 12:42pm
BAR Pass 12:42pm
BT Pass 12:42pm

Blank Tests
Test Status Time
AIR Pass 12:42pm

Printer Tests

Test Status Time

PRNT Pass 12:42pm
CRC Tests

Test Status Time

COMP Pass 12:43pm

CAL Pass 12:43pm

Preventive Maintenance
Status: Pass

[MM-. 2‘1 44*—-'5

L Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_ O NILO W Instrument Location OI\I JLOW GﬂUN Ty

Instrument Serial No._Q 08578 ._),pl.l EADS /:_E ARY \50/.15 JTAZIoMd

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR 1 (Enhanced with

serial number 10,000 or higher) to be followed at least once every four months are;

(nH Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

)] Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

I certify that on the ,Zl day of )',EBRURR)[ , 20 Z‘J the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

A

L4E

Signatt{re of Certifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)

Certificate Number




Intox EC/IR-II: Subject Test
ONSLOW COUNTY SNEADS FERRY SUB 660

Serial Number: 008578
Test Date: 02/21/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 11:00am
AIR BLK .00 11:00am
ACCY CHK .08 117:01am
AIR BLK .00 11:02am
SUB TEST .00 11:03am
AIR BLK .00 11:04am
SUB TEST .00 11:05am
AIR BLK .00 11:06am

Reported AC: .00 g/210L

Ol Ly Bo—=

Signaturefof Chemical Analyst

Court CVR

T AT O

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY SNEADS FERRY SUB 660

Serial Number: 008578 Test Record Number: 3528
Test Date: 02/21/2024 Test Time: 17:06am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:07am
FLO Pass 11:07am
FC Pass 11:07am

Temperature Tests

Test Status Time

FC1 Pass 11:07am
SRC Pass 11:07am
DET Pass 11:07am
BAR Pass 11:07am
BT Pass 11:07am

Blank Tests
Test Status Time
ATIR Pass 11:08am

Printer Tests

Test Status Time

PRNT Pass 11:08am
CRC Tests

Test Status Time

COMP Pass 11:08am

CAL Pass 11:08am

Preventive Maintenance
Status: Pass

Wl 7B e

t Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County on s owr Instrument Location 8 81 » o b, La Cnl 7
ImtrumentSerialNo.Qg g6 0D Ong tgl—-"‘ 5 &

S€

we

and

Tlﬂe preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with

ial number 10,000 or higher) to be followed at least once every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I cmtify that onthe 24  day of febr Gty ,202Y the forgoing preventive maintenance procedures

performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
Human Services, and the instrument is functioning properly.

Certi%lcate Number

Signature of Certifying Official

A sjgned original of the preventive maintenance record shall be kept on file for at least three years.

DHH—IS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008600
Test Date: 02/24/2024

fitation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjéct's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Dyiver's License Number: NONE

Analyst's Name: Anderson, Mark G

Permit Number: 0013-1517
Effective:

10/01/2023~10/01/2025

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG38004
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 10:56pm
ATR BLK .00 10:57pm
ACEY 'GHE .08 10:57pm
ATR BLK .00 10:58pm
SUB TEST .00 10:59pm
AIR BLK .00 11:00pm
SUB TEST .00 11:01pm
ATR BLK .00 11:02pm

eported AC: g/210L

nature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 7 660
Serial Number: 008600 Test Record Number: 2685
Test Date: 02/24/2024 Test Time: 11:07pm BEST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:08pm
FLO Pass 11:08pm
FC Pass 11:08pm

Temperature Tests

Test Status Time

ECT Pass 11:08pm
SRC Pass 11:08pm
DET Pass 11:08pm
BAR Pass 11:08pm
BT Pass 11:08pm

Blank Tests
Test Status Time
ATIR Pass 11:09%9pm

Printer Tests

Test Status Time

PRNT Pass 11:09pm
CRC Tests

Test Status Time

COMP Pass 11:09pm

CAL Pass 11:09pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Cpunty__ 0n 3 lo er Instrument Location @ @ T A1 9 ke le Luit 7
Instrument SerialNo._ 0 © # 6 T & ensla— 506

w

W

ar

T£e preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with

ial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verity instrument displays time and date;

(3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

® Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

lcﬂertify that on the _ | © day of Febrt s« ,202Y the forgoing preventive maintenance procedures

re performed on the instrument indicated abo(e, in accordance with current regulations of the N.C. Department of Health
d Human Services, and the instrument is functioning properly.

A

cES”

Signature of Certifying Official Certificate Number

signed original of the preventive maintenance record shall be kept on file for at least three years.

Dﬂ{HS 4080 (04/20)



Ifgtox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008698
Test Dates @G8/10/2074

ditation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjert's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Diiver's License Number: NONE

Anallyst's Name: Anderson, Mark G

Permit Number: 0013-1517
Effective:

10/01/2023"10/01/2025

Officer's Name: NONE, NONE

Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AG302703
ExXp Date: 01/27/2025

Test ¢/ 2101, Time

DIAG Pass 11:09pm
ATIR BLE. .00 11:10pm
ACEY CHE .07 11:312pm
AIR BLK .00 11:12pm
SUB TEST .00 11:12pm
ATR BLK .00 11:13pm
SUB TEST .00 11:14pm
ATR BLK .00 .1 :15pm

Ieported AC: 0 g/210L

Signatlre of Chemical Analvst

Court GVR

27

—

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 7 660
Serial Number: 008698 Test Record Number: 2288
Tegr Date: 02/10/2024 Test Time: 11:18pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass L1cl9pm
FLO Pass 11:19pm
EC Pass LT 1 Spm

Temperature Tests

Test Status Time

FCi. Pass L1 1 Upm
SRC Pass A S em
DET Pass 1E:19pm
BAR Pass 1141 9pm
BT Pass 11:1.9pm

Blank Tests
Test Status Time
AIR Pass 11:20pm

Printer Tests

Test Status Time

PRNT Pass 11:20pm
CRC Tests

Test Status Time

COMP Pass 11:20pm

CAL Pass 11:20pm

Preventive Maintenance
Status: Pasg

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_ @ ¢ l © 10 Instrument Location_ P AT Meb la. Uald i
Iljnstrument SerialNo. ®© 86 ¢ & anslew So

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR 1I (Enhanced with
sefial number 10,000 or higher) to be followed at least once every four months are:

(M

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted,;
% Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
[ cgrtify that on the 2% day of Febtescnnm, » 202 the forgoing preventive maintenance procedures
wefe performed on the instrument indicated above/in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning propetly.

L —

Signature of Certifying Official Certificate Number

A gjgned original of the preventive maintenance record shall be kept on file for at least three years.

DTS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLQW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008698
Test Date: 02/24/2024

ditation Number: M0000000-0

Subject's Name:

PREVENTIVE, MAINTENANCE

Subjefct's Date of Birth: 11 /1171917
Subject's Sex: Male

iver's License State: XX

Driiver's License Number: NONE

Analyst's Name: Anderson, Mark G

Permit Number: 0013-1517
Effective:

10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 10:54pm
ATR BLK .00 10:55pm
RCCY CHK .07 10:55pm
AIR BLK .00 10:56pm
SUB TEST .00 10:57pm
IAIR BLK .00 10:58pm
SUB TEST .00 10:59pm
ATR BLK .00 11:00pm

meported AC: g/210L
/"

Signature of Chemical Analyst

Court CVR

.—A
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008698
Test Date: 02/24/2024

Test Record Number: 2298
Test Time: 11:03pm EST

System Check: Passed

Test

IR
FLO
Fc

Baseline Tests

Status

Pass
Pass
Pass

Time

e
41
1

Temperature Tests

est
HE.
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:04pm
:04pm
:04pm

Time

1.1

Hislity
qidls

it
1l

:04pm
04pm
O4pm
:04pm
:04pm

Time

1

: 05pm

Time

JidL

:05pm

Time

11
1190

:05pm
:05pm

Preventive Maintenance

i

Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Cointy onts [ o 1ar Instrument Location8 BT o b ‘= vyt 7

Ingtrument Serial No. (o ¢ & 2 g _s_ums_lo_p ro FD

THe preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR 11 (Enhanced with
seffial number 10,000 or higher) to be followed at least once every four months are:

(D Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

)] When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

L

certify that on the _ 1@ dayof Pedrwaiaq, ,202Y4 the forgoing preventive maintenance procedures
:u;ere performed on the instrument indicated above, in Accordance with current regulations of the N.C. Department of Health
d Human Services, and the instrument is functioning properly.

=2 oes

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

ﬂ)HHS 4080 (04/20)



Intfox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008788
Test Date: 02/10/2024

Cidtation Number: M0000000-0
Subject's Name:
BPREVENTIVE, MAINTENANCE
Subjedt's Date of Birth: 11/11/1911
Subject's Sex: Male
Diiver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G

Permit Number: 0013-1517
Effective:

10/01/2023-10/01/2025

Ofificer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 9:36pm
ATIR BLK .00 9:36pm
ACCY CHK .08 g137pm
AIR BLK .00 9:38pm
SUB TEST .00 9:3%9pm
ATR BLE .00 9:40pm
SUB TEST .00 9:42pm
AIR BLK .00 9:43pm

Reported AC: 0 g/210L

gnature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008788
Test Date: 02/10/2024

System Check: Passed

Test

IRz
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:46pm
9:46pm
9:46pm

Temperature Tests

Test
BEE
SRE
DET

BAR
B

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRE Tests

Status

Pass
Pass

Time

:46pm
:46pm
:46pm
:46pm
:46pm

W w www

Time

9:47pm

Time

9:47pm

Time

9:47pm
9:47pm

Preventive Maintenance

Status: Pass

,'-_..

Test Record Number: 2166
Test Time:

9:46pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County @ tngl o ws Instrument Location BRT M e bl le (P 7

Instrument Serial No._ & © €7 7Y onslg,. s (@)

THe preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
setial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) ‘When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

IcKtify thatonthe 24  dayof Febru 2024 the forgoing preventive maintenance procedures
wefe performed on the instrument indicated above, iz accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

73 A0
i

o

pﬁ

i

668

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHH—[S 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSL@W COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008788
Test Date: 02/24/2024

Jitation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjdgct's Date of Birth: 13/01 /1917
Subject's Sex: Male
Oriver's License State: XX
Drfiver's License Number: NONE

Anallyst's Name: Anderson, Mark G

Permit Number: 0013-1517
Effective:

10/01/2023—10/01/2025

Officer's Name: NONE, NONE

Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AG302703
EXp Date: 01/27/2025

Test g/210L Time

DIAG Pass 10:51pm
ATIR BLK .00 10:52pm
ACCY CHK .08 10:53pm
ATIR BLK .00 10:54pm
SUB TEST .00 10:56pm
ATRABIK 00 10:57pm
SUB TEST .00 10:59pm
ALR BLK .00 11:00pm

éfi:;?rted AC: g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 7 660
Serial Number: 008788 Test Record Number: 2180
Test Date: 02/24/2024 Tecst Time: 11:01pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:02pm
FLO Pass 11:02pm
FC Pass 11:02pm

Temperature Tests

Test Status Time

FC1 Pass 11:02pm
SRC Pass 11 02pm
DET Pass 11:02pm
BAR Pass 11:02pm
BT Pass 11:02pm

Blank Tests
Test Status Time
ATR Pass 11:03pm

Printer Tests

Test Status Time

PRNT Pass 11:03pm
CRC Tests

Test Status Time

COMP Pass 11:03pm

CAT, Pass 11:03pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_ QNS LO e Instrument Location MCAS

ey St IO G New Riyez  Prio

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model lntox ECAR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date,
3) Initiate breath test sequence;
4) Enter information as prompted;
. (5) Verify instrument accuracy;
6) When "PLEASE BLOW" appears, collect breath sample;
€))] When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the /zl day of Fé BRUA R)/ .20 £ "/the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

M—— Q's i 64 S

Signartﬂ‘e of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY MCAS NEW RIVER 660

Serial Number: 008919
Test Date: 02/21/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 10:08am
AIR BLK .00 10:08am
ACCY CHK .07 10:0%am
AIR BLK .00 10:10am
SUB TEST .00 10:11lam
ATIR BLK .00 10:12am
SUB TEST .00 10:13am
ATIR BLK .00 10:14am

Reported AC: .00 g/210L

alh- ;Zﬂ /fiunw—z

Signaturel of Chemical Analyst

Court CVR

Ll Ry 5o

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY MCAS NEW RIVER 660
Serial Number: 008519 Test Record Number: 830
Test Date: 02/21/2024 Test Time: 10:15am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:15am
FLO Pass 10:15am
FC Pass 10:15am

Temperature Tests

Test Status Time

FC1l Pass 10:15am
SRC Pass 10:15am
DET Pass 10:15am
BAR Pass 10:15am
BT Pass 10:15am

Blank Tests
Test Status Time
AIR Pass 10:16am

Printer Tests

Test Status Time

PRNT Pass 10:16am
CRC Tests

Test Status Time

COMP Pass 10:16am

CAL Pass 10:16am

Preventive Maintenance
Status: Pass

(U Re/Bon

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County__ O NIZLow Instrument Location C AM!" /{ ETEUNE

Instrument Serial No. 008 ?;@ ‘0 N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(€)) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
@ Enter information as prompted;
. (&) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
0] When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Zl day of /’ £ 0 KUA 2 K ,20 2 17, the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

_ﬂﬁ-f»?% o bYs

Signatufe of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number: 008920
Test Date: 02/21/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400201
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 1l:26pm
AIR BLK .00 1:27pm
ACCY CHK .08 1:27pm
ATIR BLK .00 1:29pm
SUB TEST .00 1:29pm
AIR BLK .00 1:30pm
SUB TEST .00 1:31pm
ATIR BLK .00 1:32pm

Reported AC: .00 g/210L

Ll & rBons

Signature’of Chemical Analyst

Court CVR

LR, B

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Servicea
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY CAMP LEJEUNE PMO 660
Serial Number: 008920 Test Record Number: 2178
Test Date: 02/21/2024 Test Time: 1:33pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:34pm
FLO Pass 1:34pm
FC Pass 1:34pm

Temperature Tests

Test Status Time

FC1 Pass 1:34pm
SRC Pags 1:34pm
DET Pass 1:34pm
BAR Pass 1:34pm
BT Pass 1:34pm

Blank Tests

Test Status Time

AIR Pass 1:34pm

Printer Tests

Test Status Time

PRNT Pass 1:34pm
CRC Tests

Test Status Time

COMP Pass 1:35pm

CAL Pass 1:35pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Reyv. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County__ QAJ3Lo 1) Instrument Location____ S ACKIon) VILLE

Instrument Serial No,_ OO & 730 % uce PEFPT

The preventive maintenance procedures for the Intoximeters, Model [ntox EC/IR Il and Model Intox EC/IR 1 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(N Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
(4) Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(M When "PLEASE BLOW" appears, collect breath sample;
{8) Print test record,;
9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the A9 dayof /£ 8 ,20Z% the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/ZL i?ﬁ ’f/ﬁo—-—*— (48

= Signa,ﬂlre of Centifying Official Certificale Number

A signed original of the preventive maintenance record shall be kept on file for at |east three years.

DHHS 4080 (04/20)

——_—



Intox EC/IR-II: Subject Test
ONSLOW COUNTY JACKSONVILLE PD 660

Seria)l Number: 008930
Test Date: 02/28/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 10:06am
AIR BLK .00 10:07am
ACCY CHK .08 10:07am
AIR BLK .00 10:08am
SUB TEST .00 10:0%am
AIR BLK .00 10:10am
SUB TEST .00 10:12am
AIR BLK .00 10:13am

Reported AC: .00 g/210L

Ol oy 7B

Signature ¢f Chemical Analyst

Court CVR

4l /7, v

7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-

ONSLOW COUNTY JACKSONVILLE PD 660

Serial Number: 00
Test Date: 02/28

I1: Preventive Maintenance

8930 Test Record Number:
/2024 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:14am
10:14am
10:14am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

10:14am
10:14am
10:14am

10:14am
10:14am

Time

10:14am

Time

10:14am

Time

10:15am
10:15am

Preventive Maintenance

Status: Pass

&LV” éLT /16~Hr

7 Analyst

2275

10:13am EST

This form is used when performing Preventive Maintenance procedures
Forensic Teats for Alcobol Branch
Department of Health and Human Services

Rev, 1272007

i




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_2I AN FA ¢ Instrument analion_@_gﬁﬁL_CQﬂ_HlL—

Instrument Serial No, QQ&Q 2;22 EE ZEM TianN Cg' N’TES

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l and Madel Intox EC/IR I1 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

M

(2)
(3)
4)
(5)
(6)
(7)
(8)
()
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath lest sequence;

Enter information as prompted;

Verity instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass"; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ‘ day of wﬂ ‘}_' ZOZ 4lhe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in adcordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ﬁ,ﬁ~ 2% T e GY8

Sig‘nﬁure of Certifying Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY DETENTION CENTER 660

Serial Number: 008931
Test Date: 02/21/2024

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/71/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400307
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 3:17pm
AIR BLXK .00 3:18pm
ACCY CHK .07 3:1%pm
AIR BLK .00 3:20pm
SUB TEST .00 3:21pm
AIR BLK .00 3:22pm
SUB TEST .00 3:23pm
AIR BLK .00 3:24pm

Reported AC: .00 g/210L

éuZuu—-Eln Ag;’“‘?

Signature bf Chemical Analyst

Court CVR

s, Ko HPuin

U Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY DETENTION CENTER 660
Serial Number: (008931 Test Record Number: 4660
Test Date: 02/21/2024 Test Time: 3:26pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:26pm
FLO Pass 3:26pm
FC Pass 3:26pm

Temperature Tests

Test Status Time

FC1 Pass 3:26pm
SRC Pass 3:26pm
DET Pass 3:26pm
BAR Pass 3:26pm
BT Pass 3:26pm

Blank Tests
Test Status Time
AIR Pass 3:27pm

Printer Tests

Test Status Time
PRNT Pass 3:27pm
CRC Tests

Test Status Time
COMP Pass 3:27pm
CAL Pass 3:27pm

Preventive Maintenance
Status: Pass

CIQ»- ;2ﬁ /ﬁg;"~’1'

= Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County QNS Louw) Instrument Location___ /D l\l SLow CO VM T)’

Instrument Serial No. ¢ 8? 3Z DE 7ed Tlon) CEI\J TER

Thg preventive maintenance procedures for the [ntoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
3)
(4)
(5)
(6)
o))
(8)
%
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of *‘Pass™; and

Verify that the ethanol pas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Zl day of _&ﬁg_&ﬂ_&L, 20& the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

{M‘. 2;, Vi (U8

Signﬁture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

ONSLOW COUNTY DETENTION CENTER 660

Serial Number: 008932
Test Date: 02/21/2024

Citation Number: MG000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1977
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 00714-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400301
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 3:15pm
AIR BLK .00 3:16pm
ACCY CHK .08 3:16pm
AIR BLXK .00 3:17pm
SUB TEST .00 3:18pm
AIR BLK .00 3:1%pm
SUB TEST .00 3:21pm
AIR BLK .00 3:27pm

Reported AC: .00 g/210L

P

Signaturg, of Chemical Analyst

Court CVR

(lﬁléw-gzﬁ /13¢a———ﬁa

U Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY DETENTION CENTER 660
Serial Number: 008932 Test Record Number: 7264
Test Date: 02/21/2024 Test Time: 3:22pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:22pm
FLO Pass 3:22pm
FC Pass 3:22pm

Temperature Tests

Test Status Time

FCi1 Pass 3:22pm
SRC Pass 3:22pm
DET Pass 3:22pm
BAR Pass 3:22pm
BT Pass 3:22pm

Blank Tests
Test Status Time
AIR Pass 3:23pm

Printer Tests

Test Status Time
PRNT Pass 3:23pm
CRC Tests

Test Status Time
COMP Pass 3:23pm
CAL Pass 3:23pm

Preventive Maintenance
Status: Pass

Klgﬁn— ;2{_ 4(2?;-——ﬂ-

Analyst

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Reyv. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County (A2 A/ ¢ Instrument Location (/A7 r (o LpdE et 1

Instrument Serial No. . /) 5

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

Icertifythatonthe /.5 dayof [ L /AL, ,202 / the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

¥ y
At A1) L
Y 2 1 L ¥

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ORANGE COQUNTY DETENTION CENTER 670

Serial Number: 008839
Test Date: 02/13/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303102
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 1:20pm
ATR BLK .00 1:21pm
ACCY EHE .08 1:22pm
AIR BLK .00 1:23pm
SUB TEST .00 1:24pm
AIR BLK .00 1:24pm
SUB TEST .00 1:26pm
ATR BLK .00 1:27pm

Reported AC: .00 g/210L

s Gl Degaes

Signaturé of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY DETENTION CENTER 670
Serial Number: 008839 Test Record Number: 2728
Test Date: 02/13/2024 Test Time: 7:27pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:28pm
FLO Pass 1:28pm
FC Pass 1:28pm

Temperature Tests

Test Status Time

Fci Pass 1:28pm
SRC Pass 1:28pm
DET Pass 1:28pm
BAR Pass 1:28pm
BT Pass 1:28pm

Blank Tests
Test Status Time
AIR Pass 1:28pm

Printer Tests

Test Status Time
PRNT Pass 1:28pm
CRC Tests

Test Status Time
COMP Pass 1:29pm
CAL Pass 1:2%pm

Preventive Maintenance
Status: Pass

Anilyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCHY

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County _ ZAR AN & ¢ Instrument Location (4 4.7/ e

ol

Instrument Serial No.( 2 ' 7 ¢ (DL A (ohepr,c bo,.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees. plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass™: and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 1 day of _fee bve s : 202 / the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

— (e "

Certificate Number

|
l-. ;
e/t Pl

Signature of Certifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ORANGE COUNTY CARRBORO PD 670

Serial Number: 008924
Test Date: 02/08/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308004
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 6:47pm
AIR BLK .00 6:47pm
ACCY CHK .08 6:48pm
ATR BLK .00 6:49pm
SUB TEST .00 6:50pm
AIR BLK .00 6:51pm
SUB TEST .00 6:52pm
AIR BLK .00 6:53pm

Reported AC: .00 g/210L

4ég;rwp-gazzgﬁ? ;;ggzaﬁfJ
Signature of Chemical Amalyst

Court CVR

S Sl S

Analys’t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY CARRBORO PD 670

Serial Number: 008924

Test Date: 02/08/2024 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

6:54pm
©:54pm
6:54pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRE Tests
Status

Pass
Pass

Time

6:54pm
6:54pm
6:54pm

6:54pm
6:54pm

Time

6:55pm

Time

6:55pm

Time

6:55pm
6:55pm

Preventive Maintenance

Status: Pass

Sl

Test Record Number: 71883

6:54pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR IT (Enhanced with serial number 10,000 or higher)

County C/AAE Instrument Location_ ([ ¢« . |

Instrument Serial No.< 7 ©

J
!
/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted:

(5) Verify instrument accuracy:

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Lcertify thatonthe / 2 dayof /¢ /% , 202 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

|

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ORANGE COUNTY CARRBORO PD 670

Serial Number: 008945
Test Date: B2y 29024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth- 11411719171
Subject's Sex: Male
Driver's License State- XX
Driver's License Number:- NONE

Analyst's Name: Barnes, Simon 8
Permit Number: 00714-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTa
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308004
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 7:20am
AIR BLK .00 7:20am
ACCY CHK .08 7:27am
AIR BLK .00 7:22am
SUB TEST .00 7:23am
ATR BLK .00 7:23am
SUB TEST .00 7:25am
ATIR BLK .00 7:26am

Reported AC: .00 g/210L

Soeirn Ellos e >

Signature of Chemical Analyst

Court CVR

Saesese Holer Liziar

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-ITI: Preventive Maintenance
ORANGE COUNTY CARRBORO PD 670
Serial Number: 008945 Test Record Number: 760
Test Date: 02/12/2024 Test Time: 7:29am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:29%am
FLO Pass 7:29%am
HE Pass 7:29am

Temperature Tests

Test Status Time

FC1 Pass 7:30am
SRC Pass 7:30am
DET Pass 7:30am
BAR Pass 7:30am
BT Pass 7:30am

Blank Tests
Test Status Time
AIR Pass 7:30am

Printer Tests

Test Status Time
PRNT Pass 7:30am
CRC Tests

Test Status Time
COMP Pass 7:30am
CAL Pass 7:30am

Preventive Maintenance
Status: Pass

Sy s e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location L [/ Tt A T .

Instrument Serial No.. ¢ /| o e S Rl - b 5

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(M

)
@)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

I certify that on the g

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

dayof o | : ) ,20_2 Y the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in aecordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PASQUOTANK COUNTY ELIZABETH CITY 690

Serial Number: 008941
Test Date: 02/09/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212403
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 10:49am
AIR BLK .00 10:49am
ACCY CHK .07 10:50am
AIR BLK .00 10:517am
SUB TEST .00 10:52am
ATR Bl (00 10:53am
SUB TEST .00 10:55am
ATR BLK .00 10:55am

Reported AC: .00 g/210

S}énature of Chem&éal Analyst

Court CVR

P E Y

Analyst

This form i€ used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Serial Number:
Test Date:

008941
02/09/2024

Test

Preventive Maintenance
PASQUOTANK COUNTY ELIZABETH CITY 690

Test Record Number:

1648

Time: 70:57am EST

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

1057 am
10:57am
10:57am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:57am
:57am
25 7am
:57am
:57am

SR (el G
(e i e i o T o B )

Time

10:58am

Time

10:58am

Time

10:58am
10:58am

Preventive Maintenance
Status: Pass

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

1 J
o

County__| A ! ™ Instrument Location

Instrument Serial No. L\ o U . L ol /

J

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I1 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3 Initiate breath test sequence;

4) Enter information as prompted,;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the C day of v / , 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

7

Signature of Cer_tiﬁgiﬁg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008950
Test Dates 02/08/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test e/ 21 0L Time

DIAG Pass 10:20am
ATR BEE =00 10:21am
AECY EHE, .07 10:22am
AIR BLK .00 10:23am
SUB TEST .00 10:23am
AIR BLE .00 10:24am
SUB TEST .00 10:26am
AIR BLK .00 10:27am

Reported AC:

Court CVR

This form is uSed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008950 Test Record Number: 2700
Test Date: 02/08/2024 Tost Time: 10:28am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:28am
FLO Pass 10:28am
FC Pass 10:28am

Temperature Tests

Test Status Time

FC1 Pass 10:28am
SRC Pass 10:28am
DET Pass 10:28am
BAR Pass 10:28am
B Pass 10:28am

Blank Tests
Test Status Time
AIR Pass 10:29am

Printer Tests

Test Status Time

PRNT Pass 10:29am
CRC Tests

Test Status Time

COMP Pass 10:29%9am

CAL Pass 10:29am

Preventive Maintenance
Status: Pass

Analyst

This form‘s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ?E AMDE Instrument Location, PEN’ BE R C- oun TY

Instrument Serial No._(2 O 5 i 3{ 357-?,\[ ‘ﬁo;d CEI\-‘ 7E2

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
(4) Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
® Print test record;
&) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the A0 dayof ’F5320412'~L 202"} the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(LQ»-— Q‘K o — Y

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

PENDER COUNTY DETENTION CENTER 700

Serial Number: 008935
Test Date: 02/20/2024

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400301
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 11:08am
AIR BLK .00 11:09%am
ACCY CHK .07 11:10am
AIR BLK .00 T1:71am
SUB TEST .00 11:12am
AIR BLK .00 T1:13am
SUB TEST .00 11:15am
AIR BLK .00 11:15am

Reported AC: .00 g/210L

éltﬁ*« ;Zﬂ /f?*“-‘ﬁb

Signaturel of Chemical Analyst

Court CVR

s {0y #Bemns

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY DETENTION CENTER 700
Serial Number: 008935 Test Record Number: 3422
Test Date: 02/20/2024 Test Time: 11:76am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:16am
FLO Pass 11:16am
FC Pass 11:16am

Temperature Tests

Test Status Time

FC1 Pass 11:17am
SRC Pass 11:17am
DET Pass 11:17am
BAR Pass 11:17am
BT Pass 11:17am

Blank Tests
Test Status Time
AIR Pass 11 :17am

Printer Tests

Test Status Time

PRNT Pass 11:17am
CRC Tests

Test Status Time

COMP Pass 11:17am

CAL Pass 11:17am

Preventive Maintenance
Status: Pass

(,JJLQ(I Vo IR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

B
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County__[#/ 5 Instrument Location
Instrument Serial No. =’
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
-
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify thatonthe < < dayof _I <l wnv ,20_" "1 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
P

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON COUNTY LEC 720

Serial Number: 008924
Test Date: 02/22/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/7171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGC400301
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 9:23am
AIR BLK .00 9:24am
ACCY CHK .08 9:25am
ATR BLK .00 9:26am
SUB TEST .00 9:27am
AIR BLK .00 9:28am
SUB TEST .00 9:29%9am
ATR BLK .00 9:30am

Reported AC: .00 g/210L

Sy Sles Baern

Signature of Chemical Analyst

Court CVR

5;;Vh 5?§é;? 2222;41%

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

PERSON COUNTY PERSON COUNTY LEC 720

Serial Number: 008924

Test Date: 02/22/2024 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

S:37am
S:37am
9:37am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Tesk

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

9:31am
9:31am
S:31am
9:37am
9:37am

Time

9:32am

Time

9:32am

Time

9:32am
9:3Z2am

Preventive Maintenance

Status: Pass

et

Test Record Number: 1907

9:30am EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County 60’ ++ Instrument Location % // (e, /)«” 7/?1/7740/1 /"/ A 7Z‘( -

Instrument Serial No. OD 8@(08 /2 L/ //”"‘J /Aﬂ( ,?J‘/ 6//(/7 . ’/ [p,
ML

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays.time and date;
3) Initiate breath test sequence;
“4) Enter information as prompted;
5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
®) Print test record; '
9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and J
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

st =
I certify that on the ,_9 { day of = //’l-l any ,20 N, /the forgoing preventive maintenance procedures
were performed on the instrument indicated above, ifi accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

74/\ /,/ /([{4“‘ G"y\g

%ignalure of Ce[fi/fying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)
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inter Tests

Status

CRC Tests
Status Time

Pass 9:55am
Pass 9:55am

- Preventive Maintenance
Status: Pass




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ' \ Instrument Location_|

Instrument Serial No. (O (1 5 5 7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

)] Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ] day of ] , 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY JATL 740

Serial Number: 008832
Test Date: 02/08/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:

TR 2023-10/81/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/ 210L Time

DIAG Pass 10:58am
AIR BLK .00 10:5%am
ACCY CEHEK .08 11:00am
ATR BLK =40 11:01am
SUB TEST .00 11:01am
AIR BLK .00 11:02am
SUB TEST .00 11:04am
ATR BLEK .00 11:205am

Reported AC: .00 g/210L

C
Signaturi/zf Chemifal Analyst

Court CVR

il T
o / Analyst(

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
POLK COUNTY POLK COUNTY JATL 740
Serial Number: 008832 Test Record Number: 71846
Test Date: 02/08/2024 Test Time: 717:05am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:05am
FLO Pass 11:05am
FC Pass 11:05am

Temperature Tests

Test Status Time

FC1 Pass 117:06am
SRC Pass 11:06am
DET Pass 11:06am
BAR Pass 11:06am
BT Pass 11:06am

Blank Tests
Test Status Time
AIR Pass 120 6am

Printer Tests

Test Status Time

PRNT Pass 11:06am
CRC Tests

Test Status Time

COMP Pass 11:06am

CAL Pass 11:06am

Preventive Maintenance
Status: Pass

=

- / Analy
This form is used whef performing Preventlve Maintenance procedures
Forensu: Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County © n 14 Instrument Location

Instrument Serial No.( % 7= % | ) ™.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5 Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the dayof _ | tvacuy ,20___ ] the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in' accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

.

Signature of Cerpi'i;ying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY JAIL 740

Serial Number: 008887
Test Date: 02/08/2024

Citation Number: MC0OO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Adeney: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 10:5%9am
ATR BLK .00 11 :00am
ACCY CHEK .08 11:01am
ATR BLK .00 11:02am
SUB TEST .00 11:02am
ATR BLK .00 11:03am
SUB TEST .00 11:05am
AIR BLK .00 11:06am

Reporte C: .00 g/2H0L

Signa%uri/jﬁ/@hemic Analyst
Court CVR

;//// Anai??w
This form is used wherf performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
POLK COUNTY POLEK COUNTY JAIL 740

Serial Number: 008887 Test Record Number: 7768
Test Date: 02/08/2024 Test Time: 17:06am EST

System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 11:06am
FLO Pass 11:06am
B Pass 11:06am

Temperature Tests

Test Status Time

FC1 Pass 11 :06am
SRC Pass 11:06am
DET Pass 11:06am
BAR Pass 11:06am
BT Pass 11:06am

Blank Tests
Test Status Time
ATR Pass 11:07am

Printer Tests

Test Status Time

PRNT Pass 11:07am
CRC Tests

il =7 i Status Time

COMP Pass 11:07am

CAL Pass 11:07am

Preventive Maintenance
Status: Pass

il
”"/Amﬁ}st/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD'
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

4

E2 4 s 5 ;i fgf”‘w Lgm i et
County. F({” A‘ﬁv oo i Qﬁ?’ Tnstrument Location & 7 £ ice ! 7 ;e

] :
R T D Y T Loy sy F o B
Instrument Serial No.{/{/ ?ﬁk‘:ﬁﬁ b H”*‘“gg& ! 4/':3 f 4".2-?'{{ W ’ frw,

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 and Model Tntox EC/IR IT (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

)] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;
€)) Initiate breath test sequence;
(4) Enter information as prompted;
(5) Verify instrument accuracy,
6) When "PLEASE BLOW" appears, collect breath sample;
(7N When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record; |
). Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

.ﬁ"‘::; fromay o .
. T foan E-:? r A r"?ﬁ
1 certify that on the > dayof _¢ ~ QU A J , 20> the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

&
..f”# s"/ 7
LT e F

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DIIIS 4080 (04/20)

T e S



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY LIBERTY PD 750

Serial Number: 008830
Tt Dates R4/02/2024

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 10:35am
AIR BLK .00 10:35am
ACCY CHK .08 10:36am
AIR BLK .00 10:37am
SUB TEST .00 10:38am
AIR BLK .00 10:39%am
SUB TEST .00 10:41am
ATR BLK .00 10:42am

~ e e

Court EX

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
RANDOLPH COQUNTY LIBERTY PD 750
Serial Number: 008830 Test Record Number: 842
Test Date: 02/02/2024 Test Time: 70:43am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:43am
FLO Pass 10:43am
FC Pass 10:43am

Temperature Tests

Test Status Time

FC1 Pass 10:43am
SRC Pass 10:43am
DETL Pass 10:43am
BAR Pass 10:43am
BT Pass 10:43am

Blank Tests
Test Status Time
ATIR Pass 10:44am

Printer Tests

Test Status Time

PRNT Pass 10:44am
CRC Tests

Test Status Time

COMP Pass 10:44am

CAL Pass 10:44am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

““""p 5
e S, ¢ I o 3 i T B gt
County ig‘».. // {-ﬂ' /’( ?’E/i{’ f "ﬁ g Instrument Location /@ ‘:w,fj"fi‘f;fﬁfif L:} QM%J .?#Ef{
e I .y
Instrument Serial Noi(::a:ﬂ)gﬁ;} // ii}f /’%ﬁ.{d} / gqﬁ?ﬁ &3 Lﬂ’;i}m f"".}"fﬁuﬁl

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 1T (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

e Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
' breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3 Initiate breath test sequence;

(€)) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

)] When "PLEASE BLOW" appears, collect breath sarhple;

(8 _ Print test record,

E))] Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

2 SRS o
I certify that on the (;%} day of f“‘@%@ﬁfj\f% 5 20T the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

" o i n 3 & u;!*"""‘”a
Pl e s
e R Ny
i e T T - £l &
Signature of C Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number:7008707
Test Date: 02/08/2024

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/7171/1971
Subject's Sex: Male .
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-2771
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test . g/210L Time

DIAG Pass 12:07pm
AIR BLK .00 12:02pm
ACCY CHK .07 12:03pm
AIR BLX .00 12:04pm
SUB TEST .00 . 12:04pm
AIR BLK .00 12:05pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm

TR,
¢ﬁ=2=§=a%

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
- Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY MAGISTRATE'S OFFICE 760
Serial Number: 008707 Test Record Number: 71428
Test Date: 02/08/2024 Test Time: 712:08pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:08pm
FLO Pass 12:08pm
FC - Pass 12:08pm

Temperature Tests

Test Status Time

FC Pass 12:09pm
SRC Pass 12:0%pm
DET Pass 12:09pm
BAR Pass 12:09pm
BT . Pass 12:09pm

Blank Tests
Test Status Time
AIR Pass 12:0%pm

Printer Tests

Test Status Time

PRNT Pass 12:0%pm
CRC Tests

Test Status Time

COMP Pass 12:09%pm

CAL Pass 12:09pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

21t AN k N T
County “Jiﬁ‘“‘ g Sord ‘fi 7/f zﬁf Q.g}// v im Instrument Location ﬁﬂﬁ%ﬁﬁjg Q“C'Q%W / fif

'

™ s eyl B T B oy
Instrument Serial No.é““‘}::}fimj?ﬁiéﬁﬁ P fff,&ffé@f mf? .f ?‘5‘4 é'i.loé; g {:‘:}f”}:"f fwéf::

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 1l (Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months are:

e8] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3 Initiate breath test sequence;

4) Enter information as prompted,;

5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8} Print test record;

(9} Run diagnostic program and conﬁrm preventive maintenance stﬁtus of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration da;[e:, or the .alcoholic breath

simulator solution is being changed every four months or after 125 Alcokolic Breath Simulator tests,
whichever occurs first. .

7T N~ 5
. i Wy V4 / o ey
I certify that on the @ day of [} ‘““*—uéfﬁﬂ MF{E/’ , 20 «zh“r“’-a“'f'"the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

4 R '

o
Lot/

e

Signature ofGertifying Offi¢ial Certificate Number
S

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008840
Test Date: 02/08/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/17/19717
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Fermit Number: 0023-9771
Effective:
10/01/2023-10/01/2025

Officer's Name: NCONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 11:57am
ATIR BLK .00 -11:57am
ACCY CHK .07 11:58am
AIR BLK .00 11:5%am
SUB TEST .00 - 12:01pm
AIR BLKE .00 12:02pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY MAGISTRATE'S COFFICE 760
Serial Number: 008840 Test Record Number: 3073
Test Date: 02/08/2024 Test Time: 72:07pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:07pm
FLO Pass 12:07pm
FC Pass 12:07pm

Temperature Tests

Test Status Time

FC1 Pass 12:08pm
SRC Pass 12:08pm
DET Pass 12:08pm
BAR Pass 12:08pm
BT Pass 12:08pm

Blank Tests
Test Status Time
AIR Pass 12:08pm

Printer Tests:

Test Status Time
PRNT Pass 12:08pm
| CRC Tests

Test Status Time
COMP Pass 12:08pm
CAL Pass : 12:08pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Q O\:) LSoN Instrument annlinn__[b AT ho\a\\ﬁ_ ,,k)\r.\._\'___q_g___

Instrument Serial No. OC> %57-5; ROSC—)OW\ (J)uﬂ\\f SA(JM

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

©)) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests.
whichever occurs first.

I certify that on the :2 l-'day of F{’_‘bs‘b\&.; Vi , 20 ‘_-:\)Lf the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in acfordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/////’f

——

LYY

G o - op e —
"/§g11m of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008575
Test Date: 02/21/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 1:22pm
ATR BLK .00 1:23pm
ACCY CHK .08 1:24pm
AIR BLK .00 1:25pm
SUB TEST .00 1:26pm
ATR BLK .00 1:26pm
SUB TEST .00 1:28pm
ATR BLK .00 1:29pm

Reported AC://}QE g/210L

Signature o# Chemical Analyst

Court CVR

\\\

7,

/’Eﬁﬁ%bmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008575
Test Date: 02/21/2024

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:30pm
1:30pm
1:30pm

Temperature Tests

Test
Madl
SRE
DET

BAR
BT

eSS

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:30pm
:30pm
:30pm
:30pm
:30pm

S

Time

1:31pm

Time

1L 2ialyehin

Time

1:31pm
1:31pm

Preventive Maintenance

Status: Pass

Jaer

Test Record Number: 1430
Test Time:

1:30pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County R,OB-G/EOY\ Instrument Location l} AT M O\DQ \{, LJ\ n"“ 'S’
Instrument Serial No. (X %S—“}'g L. [P MS&L{ '\-Dr’\ P l)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the &l-— day of FL\Drb\a( N/ , 20 9\"‘ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in adcordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument 1s functioning properly.

(&Y

Signg#f® of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008575
Test Date: 02/22/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass S:0S8pm
ATR BLK .00 9:10pm
ACCY CHK .08 9:10pm
ATR BLK .00 9:11pm
SUB TEST .00 9:12pm
AIR BLK .00 9:13pm
SUB TEST .00 S9:14pm
AIR BLK .00 9:15pm

Reporte

Signatg}%?%%VChemical Analyst

Court CVR

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT

Serial Number: 00
Test Date: 02/22

Sys

Test

IR
FLO
HE

5 770
8575 Test Record Number: 1432
/2024 Test Time: 9:16pm EST

tem Check: Passed

Baseline Testsg
Status
Pass

Pass
Pass

Time

9:16pm
9:16pm
9:16pm

Temperature Testsg

Test
FC1
SRC
DET

BAR
BT

Hie Sii=

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:lepm
:16pm
:16pm
:16pm
:16pm

w wwww

Time

9:17pm

Time

9:17pm

Time

23l pm
911 7pm

Preventive Maintenance

Status: Pass

‘///Analyst

This form is used when performing Preventive Maintenance

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County KO \DLSD @) Instrument Location (’) m_ M cloi \{, LA ﬂ.“’l‘ ._(
Instrument Serial No. OO (| Eolaéboh C_,cu f\‘\r;/ - QO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence:

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister 1s being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first

; th : : :

I certify that on the El — dayof F-C_\) Coals i .20 o) Ythe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

W\/ (sY

%ture of Certifying Official Certificate Number

A signed onginal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008616
Test Date: 02/09/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 8:39pm
ATR BLK .00 8:40pm
ACCY CHK .08 8:41pm
ATIR BLK .00 8:42pm
SUB TEST .00 8:42pm
ATR BLK .00 8:44pm
SUB TEST .00 8:45pm
ATR BLK .00 8:46pm

Signa22£%?ﬁ?'Chemical Analyst

Court CVR

i Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




= S I I _____

Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008616 Test Record Number: 2822
Test Date: 02/09/2024 Test Time: 8:47pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:47pm
FLO Pass 8:47pm
£ Pass 8:47pm

Tempexrature Tests

Test Status Time

FCi Pass 8:47pm
SRC Pass 8 :47pm
DET Pass 8:47pm
BAR Pass 8 :47pm
BT Pass 8:47pm

Blank Tests
Test Status Time
AIR Pass 8 :48pm

Printer Tests

Test Status Time
PRNT Pass 8 :48pm
CRC Tests

Test Status Time
COMP Pass 8:48pm
CAL Pass 8:48pm

Preventive Maintenance
Status: Pass

=~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County R 0\3(,5 &N Instrument Location & ﬂ\_( r/\ 0\31 \ £ LA"\:‘]' &(
Instrument Serial No._ OO %(— l Lﬂ L tn MS{_( Lo N\ |) ‘)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(D Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
4) Enter information as grompted;

(" SN (5) Verify instrument accuracy;

- (6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
)] Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

PRLN 7
I certify that on the 5= day of ‘—{g Caens\/ , 20 QY the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in dccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Lk 4

" Signaturc of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008616
Test Date: 02/15/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
ITest Type: Breath Test

Lot Number: AG308101
| Exp Date: 03/22/2025

! Test g/210L Time
DIAG Pass 8:08pm
ATR BLK .00 8:09pm
ACCY CHK .08 8:10pm
ATR BLK .00 8:1llpm
SUB TEST .00 8:1lpm
AIR BLK .00 8:12pm
SUB TEST .00 8;:l4pm
ATR BLK .00 8:15pm
Reported) AC: g/2I0L

Signatung~of #fhemical Analyst

Count "EVR

% 7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 00
Test Date: 02/15

8616 Test Record Number: 2824

/2024 TesSt

Time:

System Check: Passed

Test

IR
FLO
e

Baseline Tests
Status
Pass

Pass
Pass

Time

8:16pm
8:16pm
8:1l6pm

Tenmperatire TESES

Test

FC1
SRC
DET
BAR
BT

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:16pm
:lepm
:16pm
:lepm
:16pm

o o 0O 00

Time

8 I8/ pm

Time

Ll pm

Time

8:17pm
8:17pm

Preventive Maintenance
Status: Pass

\

8:16pm EST

mi

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County R&:‘at,j, o Instrument Location B AT M 0'5; \(_. LA n, I‘ ~—<-
Instrument Serial No. QO %(oL' -‘]' S‘\’ ) PGW\ ‘ S P l)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

, = , . .
1 certify that on the 5"‘ day of F{,‘:r (ALY ,202 j the forgoing preventive maintenance procedures
were performed on the instrument indicated above, infaccordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

%Y

‘Signratyurc of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008647
Test Date: 02/03/2024
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 7:43pm
ATR BLK .00 7:44pm
ACCY CHK .08 7:45pm
ATR BLK .00 7 :45pm
SUB TEST .00 7:46pm
ATR BLK .00 7 :47pm
SUB TEST .00 7:49pm
ATR BLK .00 7 :49pm

Reprifed AC: g/210L

Signa@%;é/bf Chemical Analyst

Court CVR

'A/f/'AnMyﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



|

Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008647

Test Date: 02/03
Sys

Test
IR
FLO
FC

/2024 Test

Time:

tem Check: Passed

Bagseline Tegts

Status
Pass
Pass
Pass

Time

7:51pm
7:51lpm
7:51pm

Temperature Tests

Test
BE.
SRC
DET
BAR
BT

Test
ATIR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time

:51pm
:51pm
S5lpm
:51pm
:51pm

N 9993

Time
7:52pm

Time
7:52pm

Time
7 :52pm
gis52pm

Preventive Malntenance

)

Status: Pass

Test Record Number: 2817

7:51pm EST

-

\/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (FEnhanced with serial number 10,000 or higher)

County 1201:)-&50/'\ Instrument Location B m M Qla; \L LAI\*— é/

Instrument Serial No. OC) c{)(oq ?' F&;rr"\o.'\"\' P D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;
Initiate breath test sequence;
Enter information as prompted;

Verify instrument accuracy:

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record:

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

|, th e
I certify that on the ‘(..v_day of rﬁl:) Ci~ernN/ .20.QY the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in acdordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument 1s functioning properly.

Y

%re of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008647
Test Date: 02/16/2024
Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DTAG Pass 7:25pm
ATR BLK .00 7:26pm
ACCY CHK .08 7:26pm
AIR BLK .00 7:27pm
SUB TEST .00 7:28pm
ATR BLK .00 7:29pm
SUB TEST .00 7 :30pm
ATR BLK .00 7:31pm

Reported AC:

Signasdregfof Chemical Analyst

Court CVR

|

(/7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008647 Test Record Number: 2819
Test Date: 02/16/2024 Test Time: 7:33pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:33pm
FLO Pass 7:33pm
FC Pass 7:33pm

Temperature Tests

Test Status Time

FC1 Pass 38 pm
SRC Pass 7:33pm
DET Pass 7:33pm
BAR Pass 7:33pm
BT Pass 7:33pm

Blank Tests

Test Status Time
ATR Pass 7:34pm

Printer Tests

Test Status Time
PRNT Pass 7:34pm
CRC Tests

Test Status Time
COMP Pass 7:34pm
CAL Pass 7:34pm

Preventive Mailntenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County RO \3650 N Instrument Location IB A l M o lDa‘ \L L}\ N, ’\— g

Instrument Serial No. (@]e) % ('Ll ?‘ L A MS er *or\ P ‘)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5 Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the &c\ day of _ F{—laf'u\a\( Vi .20 20 Y the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in adcordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

) CsY

<~/ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE WIS/
Serial Number: 008647
Test Date: 02/29/2024
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time
DIAG Pass 9
ATR BLK .00 )
ACCY CHK .08 Cle
ATR BLK .00 9:13pm
SUB TEST .00 9
ATR BLK .00 9
SUB TEST .00 9
ATR BLK .00

Signatu€g” of Chemical Analyst

Court CVR

2~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770
8647 Test Record Number: 2825

Serial Number: 00

Test Date: 02/29/2024 Te st
tem Check: Passed

Sys

Test
IR
FLO
FC

Baseline Tests

Status
Pass
Pass
Pass

Time:

Time

9:18pm
9:18pm
9:18pm

Temperature Ffests

TeskE
FC1
SRC
DET
BAR
Bil’

Test
ATR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time

:18pm
: 18pm
: 18pm
:18pm
:18pm

0w v wwo

Time
9:1%pm

Time
9:19pm

Time
)= Al Cliony
9:19pm

Preventive Malntenance

Status: Pass

9:17pm EST

a9
i Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



&

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County KD\DLSOP’\ Instrument Location \’.5 m M OSE \-C' LAr\ : 4 g

Instrument Serial No. OO ‘:67'0"! (&) [o) (oY ¥

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3 Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy:

(6) When "PLEASE BLOW" appears. collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record:

(% Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

th Fel, , -
I certify that on the Ol day of COriniry .20 2Y the forgoing preventive maintenance procedures
were performed on the instrument indicated above, lrfaccordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

C& Y

Signature’of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008704
Test Date: 02/09/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
LestaType: Breaths Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time
DIAG Pass 8:41pm
ATR BLK .00 8:42pm
ACCY CHK .08 8 :43pm
ATR BLK .00 8:44pm
SUB TEST .00 8:44pm
AIR BLK .00 8:45pm
SUB TEST .00 8:47pm
ATR BLK .00 :48pm
Reported AC g/210L

Signaturé”of Chemical Analyst

Court CVR

7

-~

e

\//Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008704
Test Date: 02/09/2024

System Check: Passed

Baseline Tests

e sits

JEE
FLO
FC

Status

Pass
Pass
Pass

Time

8:48pm
8 :48pm
8:49pm

Temperature Tests

Test
i G
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:49pm
:49pm
:49pm
:49pm
:49pm

0 o 00 00

Time

8:49pm

Time

8:49pm

Time

8:49pm
8:49pm

Preventive Maintenance

Status: Pass

Test Record Number: 862
Test Time:

8:48pm EST

I

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County R—O\:>€_>o N Instrument Location B P\T r/\ 0‘3& € LA n. 3‘, S_

Instrument Serial No. GO %—10 Ll Qox-(,j (VA L o\ l’\x \]/ ’é (&)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

A
; : s DAY ; ; ;
I certify that on the ,; lgfday of ]—t.‘br WAV, , 20 o? Ithe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

LY

Certificate Number

re of Certifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008704
Test Date: 02/21/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
ATR BLK .00

Reportei}iﬁ: . g/210L

Signature o%%?%emical Analyst

SRR R P
)
(@)
o]
3

Court CVR

. Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 00
Test Date: 02/21

8704 Test Record Number: 864

/2024 Test

Time:

System Check: Passed

Test

AR
FLO
®C

Baseline Tests

Status

Pass
Pass
Pass

Time

1:32pm
1:32pm
1:32pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:32pm
:32pm
$32pMm
:32pm
:32pm

e

Time

1:33pm

Time

1538 pm

Time

1:33pm
L:33pm

Preventive Maintenance

Status: Pass

1:32pm EST

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County KO\DQS onNn Instrument Location l’!) m m OB: “C- L8 1 n, + é/
Instrument Serial No._ Q0O qu.o L’ L A M':) er 'lﬂ)m P \\

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted:
of"ﬁ (5) Verify instrument accuracy:
‘{% : (6) When "PLEASE BLOW" appears, collect breath sample;
(7). When "PLEASE BLOW" appears. collect breath sample;
(]) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. 9 QnL = | _—
I certify that on the —day of rt,tg*’ tn ens , 20 o’l"’ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in acchrdance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

=
(%Y

/Mgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008704
Test Date: 02/22/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Enalyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 9:06pm
AIR BLK .00 9:07pm
ACCY CHK .08 9:08pm
ATIR BLK .00 9:09pm
SUB TEST .00 9:10pm
ATR BLK .00 9:11pm
SUB TEST .00 8:12pm
AIR BLK .00 9 : Lapm

=

Report

Slgnatgréioﬁthemical Analyst

Court CVR

K

\ 3

ééjﬁjyﬂy/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008704 Test Record Number: 866
Test Date: 02/22/2024 Test Time: 9:14pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9 di5pm
FLO Pass 9:15pm
FC Pass 9:15pm

Temperature Tests

Test Status Time

FC1 Pass 9:15pm
SRC Pass 9t 15pm
DET Pass O d5pm
BAR Pass 915 Pm
BT Pass OfsdSpm

Blank Tests
Test Status Time
AIR Pass 9:16pm

Printer Tests

Hest Status Time
PRNT Pass S:16pm
CRC Tests

Test Status Time
COMP Pass 9:16pm
CAL Pass S 1 6pm

Preventive Maintenance
Status: Pass

// Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Ro\:)é,bov\ Instrument Location &AT 'V\O\D'.\ € k)\ A + gg_

Instrument Serial No. w CD}O-?L L [ Y‘\B £ lro«\ P D

The preventive maintenance procedures {or the Intoximeters. Model Intox EC/IR 1T and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence:

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record:

(&))] Run diagnostic program and confirm preventive maintenance status of “Pass’; and

(10) Verify that the ethanol gas camster is being changed before expiration datc, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 159'\ day of FCLD:’LAC-.;\/ ,20_2A Y the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in/accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

= Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008707
Test Date: 02/15/2024

Citation Number: MOOQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Rirth: 11/11/1911
Subject's Sex: Male
PDriver's Licenge State: XX
Driver's Lacensge Number: NONE

Analyst's Name: Sharpe Jr., Robert J '
Permit Number: 1820-8591
Effective:
10/04/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 8:10pm
AIR BLK .00 8:11pm
ACCY CHK .07 8:11pm
AIR BLK .00 8:12pm
SUB TEST .00 8:13pm
AIR BLK .00 8:14pm
SUB TEST .00 8:15pm
ATIR : 16pm
Repo -210L

Signatu of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health nnd Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770 .

Serial Number: 008707 Test Record Number: 2820
Test Date: 02/15/2024 Test Time: 8:17pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:17pm
FLO Pass 8:17pm
FC Pass 8:17pm

Temperature Tests

Test Status Time

FC1 Pass 8:18pm

SRC Pass 8:18pm

DET Pass 8:18pm

BAR Pass 8:18pm !
BT Pass 8:18pm

Blank Tests
Test Status Time
ATR Pass 8:18pm

Printer Tests

Fest Status Time
PRNT Pass 8:18pm
CRETestES

Test Status Time
COMP Pass 8 :18pm
CAL Pass 8:18pm

Preventive Maintenance \
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County P-O B&‘SD L8 Instrument Location {\AT M o'b\ \( l.)w\ i \' " gf

Instrument Serial NO.M__ S b ; PG-LA.\ S P ‘)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

2)
(3)
(4)
(5)
(6)
N
(8)
(9)

(10$)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psj) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record:

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

_ d = - ,
I certify that on the :’>r:—- day of r , 20 ;i" the forgoing preventive maintenance procedures
were performed on the instrument indicated above, infaccordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

(%

=\ 7 Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008826
Test Date: 02/03/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test g/210L Time
DIAG Pass 7:45pm
ATR BLK .00 7:46pm
ACCY CHK .07 7:47pm
ATIR BLK .00 7:47pm
SUB TEST .00 7 :48pm
ATR BLK .00 7 :49pm
SUB TEST .00 7:50pm
ATR BLK .00 aES i pm
Reported .00 g/210L

Sigiat\fe of Chemical Analyst

Court CVR

=Y /7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008826 Test Record Number: 8498
Test Date: 02/03/2024 Test Time: 7:52pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:52pm
FLO Pass 7:52pm
(e Pass T:52pm

Temperature Tests

Test Status Time

g el Pass 7:52pm
SRC Pass 7:52pm
DET Pass 7:52pm
BAR Pass 7:52pm
BT Pass 7:52pm

Blank Tests
Test Status Time
AIR Pass 7:53pm

Printer Tests

Test Status Time
PRNT Pass 53 Pl
CRC Teskts

Test Status Time
COMP Pass /2 53pm
CAL Pass e bBnm

Preventive Maintenance

Status;)Pass S

Y Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ‘ZO \3{50 N\ Instrument Location )E AT Y\ 0‘3 0 \ £_ L)\ n \.JF \g’

Instrument Serial No. OO %%A G Fa\;f ron lI’ P D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
(4) Enter information as prompted;

. (5) Verify instrument accuracy:
(6) When "PLEASE BLOW" appears, collect breath sample;
(7D When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
() Run diagnostic program and confirm preventive maintenance status of “Pass”; and

. 18y Verify that the ethanol gas canister is being changed belore expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

S e Fels Lt rgin prvnt
I certify that on the __l_k:a—" day of LD ivwery ,20_AM( the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accprdance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

) LSy

//Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-1T. Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008826
Test Date: 02/16/2024

Ciltation Number: M0000000-0
Subject's Name:

. PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023—10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass
ATR BLK .00
ACEYNEHK 07
AR BEKE .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00

NNNNg9a
w
N
]
3

Signatg§§7bf Chemical Analyst

Court GCVR

= =
/" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE WIN SR
Serial Number: 008826 Test Record Numbvr: 8501
Test Date: 02/16/2024 Test Time: 7:36pm EST
System Check: Passed

Baseline Tests

Test Status Time

B[R Pass 7:37pm
FLO Pass 7:37pm
FC Pass 7:37pm

Temperature Tests

Test Status Time

FC1 Pass 7:37pm
SRC Pass 7:37pm
DET Pass 7:37pm
BAR Pass 7:37pm
BT Pass 7:37pm

Blank Tests
Test Status Time
ATR Pass 7:38pm

Printer Tests

Test Status Time
PRNT Pass 7:38pm
CRC Tests

IResiE Status Time
COMP Pass 7:38pm
CAL Pass 7:38pm

Preventive Mailintenance
Status: Pass

"
—

.
"
/
/

~

2 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 1I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Coanty &b \DL Sonm Instrument Location & (\T M O\D". \{, L)w\.' '\‘ \.gl
L%«?‘\S <0 \-or\ ‘) D

Instrument Serial No. QO %‘69\ (%

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted:

(5) Verify instrument accuracy:

(6) When "PLEASE BLOW" appears, collect breath sample;

(7N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- L
I certify that on the &c\b day of F‘(_")i' [PN:WaY ,20_A I the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in 4ccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/ L&y

- M of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



S T——

Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008826
Test Date: 02/29/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023—10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 9:08pm
ATR BLK .00 9:09pm
ACCY CHK .07 9:10pm
AIR BLK .00 9:10pm
SUB TEST .00 9:11pm
AIR BLK .00 9:12pm
SUB TEST .00 9:14pm
ATR BLK .00 9:14pm

Reported AC: 10L

of Chemical Analyst

Couxrtt EVR

ML Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008826 Test Record Number: 8505
Test Date: 02/29/2024 Test Time: 9:15pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:15pm
FLO Pass S:15pm
S Pass 9:15pm

Temperature Tests

Test Status Time

e Pass 9:15pm
SRC Pass 9:15pm
DET Pass 9:15pm
BAR Pass IR 1 5Ppm
BT Pass 9:15pm

Blank Tests
Test Status Time
AIR Pass 9:16pm

Printer Tests

Test Status Time
PRNT Pass 9:16pm
CRC Tests

Test Status Time
COMP Pass 9:1é6pm
CAL Pass 9:16pm

Preventive Maintenance
Status: Pass

= Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County_1R oc ¥ 1N & BA W Instrument Location EDEA) PoLiCE

Instrument Serial No.__ (X z &; if: DEA R.TMEW

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

)
(3)
4)
. (%)
(6)
M
®)
L)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

™
I certify that on the _5: day of m&%z_. 20‘?‘_%_ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in 4ccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

oy

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-I1I: Subject Test
ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 02/05/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Draiver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303001
Exp Date: 01/30/2025

Test g/210L Time

DIAG Pass 11:35am
AIR BLK .00 11:36am
ACCY CHK .08 11:37am
ATR BLK .00 11:38am
SUB TEST .00 11:39am
AIR BLK .00 11:40am
SUB TEST .00 11:41am
AIR BLK .00 11:42am

Reported AC: .00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY EDEN PD 780
Serial Number: 008636 Test Record Number: 2676
Test Date: 02/05/2024 Test Time: 7171:43am EST
System Check: Passed

Baseline Tests

Test Status Time |
o

IR Pass 11:44am y

FLO Pass 11:44am

FC Pass 11:44am

Temperature Tests

Test Status Time

FC1 Pass 11:44am
SRC Pass 11:44am
DET Pass 11:44am
BAR Pass 11:44am
BT Pass 11:44am

Blank Tests

Test Status Time
AIR Pass 11:45am
Printer Tests
Test Status Time I
PRNT Pass 11:45am
CRC Tests

Test Status Time

COMP Pass 11:45am

CAL Pass 11:45am

Preventive Maintenance
Status: Pass

st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

CO““‘Y_IIL}OC.Y—'\I A G L AN Instrument Location ’f'?é-f pDey L=, PC,'LJ Ci=

Instrument Serial N;) (@]9 %—l % L‘l DELPARTMENT.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR It and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

om Venfy the ethanol gas canister displays at least 51 pounds per square inch (ps1) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade,

2) Venfy instrument displays time and date;
3) Initiate breath test sequence;
(4) Enter information as prompted,
. (5) Venfy instrument accuracy;
(6) \\_fhen "PLEASE BLOW" appears, collect breath sample;
)] When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister 15 being changed before expiration date, or the alcoholic breath

simulator solution 1s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

TH
I certify that on the 5 day of F'E:EZU Aﬁ\/ 20 2‘/ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, n accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

= Signature of ;fymg Oﬂ'x Certificate Number

A signed original of the prevemwe maintenance record shall be kept on file for at least three years.

DHIS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 02/05/2024

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:

10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303001
Exp Date: 01/30/2025

Test g/210L Time

DIAG Pass 10:07am
AIR BLK .00 10:08am
ACCY CHK .08 10:08am
AIR BLK .00 10:09am
SUB TEST .00 10:10am
ATR BLK .00 10:11am
SUB TEST .00 10:12am
AIR BLK .00 10:13am

Reported AC: .00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY REIDSVILLE PD 780
Serial Number: (008784 Test Record Number: 7488
Test Date: 02/05/2024 Test Time: 10:14am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:14am
FLO Pass 10:14am
FC Pass 10:14am

Temperature Tests

Test Status Time

FC1 Pass 10:14am
SRC Pass 10:14am
DET Pass 10:14am
BAR Pass 10:14am
BT Pass 10:14am

Blank Tests
Test Status Time
AIR Pass 10:15am

Printer Tests

Test Status Time

PRNT Pass 10:15am
CRC Tests:

Test Status Time

COMP Pass 10:15am

CAL Pass 10:15am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_| ' a Instrument Location ' i1 Yol L

Instrument Serial No. ; 54 .4 A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

@) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centi grade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the day of :" rvarsy 20_.. | the forgoing preventive maintenance procedures
were performed on the instrument indicated above, it accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

_Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 02/08/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Bubject's lLate of Birth: 11/171/1977
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/Z210L Time
DIAG Pass 9:54am
ALR BLK .00 9:55am
AECY CHE .07 9:56am
ATR BLE .00 9:57am
SUB TEST .00 9:57am
AIR BLK .00 9:59am
SUB TEST .00 10:00am
ATR BLK .00 10:01am
Repor AC: .00 ,g/210L

Signaﬁgyé of Cheflical Analyst

Court CVR

- %ﬂnjﬁmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
RUTHERFORD COUNTY FOREST CITY PD 800
Serial Number: 008889 Test Record Number: 7725
Test Date: 02/08/2024 Test Time: 70:07am EST
System Check: Passed

Baseline Tests

Test Btatus Time

IR Pass 10:02am
FLO Pass 10:02am
FC Pass 10:02am

Temperature Tests

Test Status Time

FC Pass 10:02am
SRC Pass 10:02am
DET Pass 10:02am
BAR Pass 10:02am
BT Pass 10:02am

Blank Tests
Test Status Time
AIR Pass 10:02am

Printer Tests

Test Status Time

PRNT Pass 10:02am
CRC Tests

Test Status Time

COMP Pass 10:03am

CATL Pass 10:03am

Preventive Maintenance
Status: Pass

o //// Analykt
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

N
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County_t A Instrument Location
Instrument Serial No. () l
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
— 4 Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the day of 1O/ \J ,20___“| the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning propetly.

Si_gﬂ'éture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY SO
800

Serial Number: 0089174
Test Date: 02/08/2024

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effeetive:

10401 /72023-10,0172025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test o & il oRE T e

DIAG Pass i

ATR BLK Al 11

ACCY CHE .08 18

AR BLK 00 e

SUB TEST .00 11:55am
ATIR BLK .00 11

SUB TEST .00 11

ATR BLK .00 (]

ReporéégziC: .00 g{iﬂOL

Signétﬁfi/gf'Chemifal Analyst

Court CVR

e Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
RUTHERFORD COUNTY RUTHERFORD COUNTY SO 800
Serial Number: 008914 Test Record Number: 2720
Test Date: 02/08/2024 Test Time: 77:59am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:00pm
FLO Pass 12:00pm
FC Pass 12:00pm

Temperature Tests

Test Status Time

EC1 Pass 12:00pm
SRC Pass 12:00pm
DET Pass 12:00pm
BAR Pass 12:00pm
BT Pass 12:00pm

Blank Tests
Test Status Time
ATIR Pass 12:00pm

Printer Tests

Test Status Time

PRNT Pass 12:01pm
CRC Tests

Test Status Time

COMP Pass 12207 pm

CAL Pass 12:01pm

Preventive Maintenance
Status: Pass

%, D/
e / Analyy

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County JAMPJQD Instrument Location SAamPSod a‘)” 4
Instrument Serial No. @20 E 825~ DETeM Tront _CENTER

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

M

@
3
“4)
. (%)
(6)
(M
®

&)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

I certify that on the ,Zﬁ day of Fé@ﬂl/ 41‘*’—‘)’ ,2012"} the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

M«Q\ (G~ G4

dignature of Centifying Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
SAMPSON COUNTY DETENTION CENTER 810

Serial Number: 008825
Test Date: 02/20/2024

Citation Number: M0OC0QO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400301
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 8:55am
AIR BLK .00 8:56am
ACCY CHK .08 8:56am
ATIR BLK .00 8:58am
SUB TEST .00 8:58am
AIR BLK .00 8:5%9am
SUB TEST .00 9:01am
AIR BLK .00 9:02am

Reported AC: .00 g/210L

(ha R e m

Signature bf Chemical Analyst

Court CVR

[124~— ﬁz? /fgiu—dﬂr

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
SAMPSON CQUNTY DETENTION CENTER 810
Serial Number: 008825 Test Record Number: 3660
Test Date: 02/20/2024 Test Time: 9:(03am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:03am
FLO Pass 9:03am
FC Pass 9:03am

Temperature Tests

Test Status Time

FC1 Pass 9:04am
SRC Pass 9:04am
DET Pass 9:04am
BAR Pass 9:04am
BT Pass 9:04am

Blank Tests
Test Status Time
AIR Pass S:04am

Printer Tests

Test Status Time
PRNT Pass 9:04am
CRC Tests

Test Status Time
COoMP Pass S:04am
CAL Pass 9:04am

Preventive Maintenance
Status: Pass

MUl S

( Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alechol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County Janlsont Instrument Location___g f&"/o Foud Covu 77

Instrument Serial No.  @OS55 77 DETENT Ion &N 7ée

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

03]

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

2) Verify instrument displays time and date;

3 Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of *Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the Ao day of /' EBEUAﬂ/ ,202'“/ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

Siénature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
SAMPSON COUNTY DETENTION CENTER 810

Serial Number: (08877
Test Date: 02/20/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGA400301
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 8:47am
AIR BLK .00 8:48am
ACCY CEK .08 8:48am
AIR BLK .00 8:50am
SUB TEST .00 8:50am
AIR BLK .00 8:5%7am
SUB TEST .00 8:53am
AIR BLK .00 8:54am

Reported AC: .00 g/210L

W Ry /B

Signature of'Chemical Analyst

Court CVR

Q0. By /T

/Annlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance

SAMPSON COUNTY DETENTION CENTER 810

Serial Number: (008877 Test Record Number: 4149

Test Date:

02/20/2024 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 8:55am
FLO Pass 8:55am
FC Pass 8:56am
Temperature Tests
Test Status Time
FC1 Pass 8:56am
SRC Pass 8:56am
DET Pass 8:56am
BAR Pass 8:56am
BT Pass 8:56am
Blank Tests
Test Status Time
AIR Pass 8:56am
Printer Tests
Test Status Time
PRNT Pass 8:56am
CRC Tests
Test Status Time
COMP Pass 8:57am
CAL Pass 8:57am

Preventive Maintenance
Status: Pass

8:55am EST

Mn?? b .

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County %M"‘/ Instrument Location %A.AL:( (e e g S&e>
Instrument Serial No. RN L4 Aot = oM

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(M

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted,;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _©O'S _ day of F=R&A0ST , 20725 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

;9‘-»—-——‘ Q" %ﬁ_‘-’-w——-—e LA

' Signature of Cemfymg OQQB Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008824
Test Date: 02/05/2024

Citation Number: MQ0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina S
Permit Number: 0027-4970
Effective:
07/01/2022-07/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212403
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 1:03pm
AIR BLK .00 1:04pm
ACCY CHK .07 1:05pm
AIR BLK .00 1:06pm
SUB TEST .00 1:07pm
AIR BLK .00 1:07pm
SUB TEST .00 1:09pm
AIR BLK .00 1:10pm

Reported AC: .00 g/210L

Signature of Chemical(inh%yst

\

Court CVR )

Analyst ( b
W
This form is used when performing Preventive Maint¢nance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY SO 830
Serial Number: 008824 Test Record Number: 2700
Test Date: 02/05/2024 Test Time: 7:11pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:11pm
FLO Pass 1:11pm
FC Pass 1:11pm

Temperature Tests

Test Status Time

FC1 Pass 1:11pm
SRC Pass 1:11pm
DET Pass 1:11pm
BAR Pass 1:11pm
BT Pass 1:11pm

Blank Tests
Test Status Time
AIR Pass 1:12pm

Printer Tests

Test Status Time
PRNT Pass 1:12pm
CRC Tests

Test Status Time
COMP Pass 1:12pm
CAL Pass 1:12pm

Preventive Maintenance
Status: Pass

D;jz‘_gQw. Do

Analyst (

This form is used when performing Preventive lh“m nance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County %-TA-——\-L—\( Instrument Loca[ionc%\_h-hl\—"‘( QCJQ»-.STG—T" C%c:’

Instrument Serial No. (O RR4°L A N W W — S e L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic

w breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the  ©OS dayof F=Ro oAby , 2024~ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A Sdbom - LAt

’ Signature of Certifying OfCi:ia Certificate Number

A signed original of the preventive maintenance record shall be kept on file for-at’least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
STANLY COUNTY SHERIFFS OFFICE 830

Serial Number: 008842
Test Date: 02/05/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina S
Permit Number: 0027-4970
Effective:
07/01/2022-07/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L  Time

DIAG Pass 12:39pm
AIR BLK .00 12:39pm
ACCY CHK .08 12:40pm
AIR BLK .00 12:41pm
SUB TEST .00 12:42pm
AIR BLK .00 - 12:43pm
SUB TEST .00 12:45pm
AIR BLK .00 12:46pm

Reported AC: .00 g/210L

SO S

Signature of Chemical/ﬂnéfist

Court CVR S

OD-;“=<£> : ﬁ;m—* ~

Analyst ( >
This form is used when performing Preventive Mainienance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

STANLY COUNTY SHERIFFS OFFICE 830

Serial Number: 008842

Test Date:

02/05/2024

Test Record Number:
Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12:47pm
12:47pm
12:47pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

AIR

Printer Tests

Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Status

Pass
Pass
Pass
Pass
Pass

Status

Pass

Time

12:47pm
12:47pm
12:47pm
12:47pm
12:47pm

Time

12:48pm

Time

12:48pm

Time

12:48pm
12:48pm

Preventive Maintenance

Status:

Pass

;\.&_Q/a@;_.__k

Analyst

2936

12:46pm EST

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County ST7 OKES Instrument Location S IOLES Corwrs 7’{7 j/"f /&

Instrument Serial No._2& ﬁ S -2 & .D/‘!A/)? v ‘7/,/ ne

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

4} Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;
:(.31} _Elnitiate breath test sequence;

(C)) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

q{& "When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ,5 day of Fes ’{P—d .4(&-‘{ , 207 "’f the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with ‘current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

Certificate Number

woffnlfylng O!‘ﬁc:al

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




et

Intox EC/IR-II: Subject Test
STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: 02/05/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303001
Exp Date: 01/30/2025

Test g/210L Time

DIAG Pass 1:55pm
AIR BLK .00 1:56pm
ACCY CHK .07 1:56pm
AIR BLK .00 1:57pm
SUB TEST .00 1:58pm
AIR BLK .00 1:5%9pm
SUB TEST .00 2:00pm
AIR BLK .00 2:01pm

Reported AC: .00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY STOKES COUNTY JAIL 840
Serial Number: 008596 Test Record Number: 7435
Test Date: 02/05/2024 Test Time: 2:02pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:02pm
FLO Pass 2:02pm
FC Pass 2:03pm

Temperature Tests

Test Status Time

FC1 Pass 2:03pm
SRC Pass 2:03pm
DET Pass 2:03pm
BAR Pass 2:03pm
BT Pass 2:03pm

Blank Tests
Test Status Time
AIR Pass 2:03pm

Printer Tests

Test Status Time
PRNT Pass 2:03pm
CRC Tests

Test Status Time
COMP Pass 2:03pm
CAL Pass 2:03pm

Preventive Maintenance
Status: Pass

e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

County STOKES Instrument Location /(//Vé: /DQZ/CE
Instrument Serial No. 0 ﬁ)?/ﬁ DE/Q/;Z Tﬂ///f/\/'?"

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(N Verify the ethanol gas canister displays at least S1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
N When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(¢))] Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

™
1 certify that on the _6_"day of _ FERRU qu ,20 Qﬂ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

: :«FCQ\ %("'9

wﬁg Certificate Nufnber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
STOKES COUNTY KING PD 840

Serial Number: 008718
Test Date: 02/05/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 3:52pm
ATIR BLK .00 3:53pm
ACCY CHK .08 3:54pm
AIR BLK .00 3:55pm
SUB TEST .00 3:56pm
AIR BLK .00 3:57pm
SUB TEST .00 3:58pm
AIR BLK .00 3:59pm

Reported AC: 00 g/210L

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY KING PD 840
Serial Number: 008718 Test Record Number: 2362
Test Date: 02/05/2024 Test Time: 4:00pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:00pm
FLO Pass 4:00pm
FC Pass 4:00pm

Temperature Tests

Test Status Time

FC1 Pass 4:00pm
SRC Pass 4:00pm
DET Pass 4:00pm
BAR Pass 4:00pm
BT Pass 4:00pm

Blank Tests
Test Status Time
AIR Pass 4:01pm

Printer Tests

Test Status Time =
PRNT Pass 4:01pm
CRC Tests
Test Status Time
COMP Pass 4:01pm
CAL Pass 4:017pm

Preventive Maintenance
Status: Pass

! & A

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

_




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County jﬁ//e y o Instrument Location P/( o7 ﬂ‘/d) o H )

L - e, s o I
Instrument Serial No._ &) C%'/ ..J?é)') //ﬁé-/c—c V= RTINS T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW?" appears, collect breath sample;
(M When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

~Th
I centify thaton the <) dayof _ 3Rt ALY .20~/ _the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/,4—- SRR 2 :
; : /s - -
e S AN R (]
# N _Signalurcofgcrtify@gmﬁciai Certificate Number

s

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Test Date: 02/05/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Draiver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 3:09pm
AIR BLK .00 3:10pm
ACCY CHK .08 3:11pm
ATR BLK .00 3:13pm
SUB TEST .00 3:13pm
AIR BLK .00 3:14pm
SUB TEST .00 3:16pm
AIR BLK .00 3:17pm

Reported AC: .00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY PILOT MOUNTAIN PD 850
Serial Number: 008938 Test Record Number: 844
Test Date: 02/05/2024 Test Time: 3:77pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:18pm
FLO Pass 3:18pm
FC Pass 3:18pm

Temperature Tests

Test Status Time

FC1 Pass 3:18pm
SRC Pass 3:18pm
DET Pass 3:18pm
BAR Pass 3:18pm
BT Pass 3:18pm

Blank Tests
Test Status Time
AIR Pass 3:18pm

Printer Tests

Test Status Time
PRNT Pass 3:18pm
CRC Tests

Test Status Time
COMP Pass 3:19pm
CAL Pass 3:1%pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL IN TOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7D When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of , 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 02/21/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: /T 4190
Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3370
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303102
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 1:49pm
AIR BLEK .00 1:50pm
ACCY CHK .08 1:51pm
AIR BLK .00 1:52pm
SUB TEST .00 1:53pm
AIR BLK .00 1:54pm
SUB TEST .00 1:55pm
ATR BLK .00 1 =56 pm

Reported AC: .00 g/210L

LR Lth

Signaturé of Chemidal Analyst

Court CVR

(Ov/fa%,

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY JAIL 860
Serial Number: 008723 Test Record Number: 887
Test Date: 02/21/2024 Test Time: 2:00pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass Z2: 01 pm
FLO Pass 2:01pm
FC Pass 2:01pm

Temperature Tests

Test Status Time

FC1 Pass 2:01pm
SRC Pass 25 0 iem
DET Pass 2:01pm
BAR Pass 2:01pm
BT Pass 2:01pm

Blank Tests
Test Status Time
AIR Pass 200 pm

Printer Tests

Test Status Time
PRNT Pass 2:02pm
CRC Tests

Test Status Time
COMP Pass 2:02pm
CAL Pass 2:02pm

Preventive Maintenance
Status: Pass

E ol

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass™: and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of 520 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: (02/21/2024

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: A e
Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3370
Effective:;
10/01/2023-10/01/2025

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/ 2 0L, Time

DIAG Pass 1:47pm
AIR BLK .00 1:48pm
ACEYNCHK . 07 1:4%pm
AIR BLK .00 1:50pm
SUB TEST .00 1:50pm
AIR BLK .00 1251 pm
SUB TEST .00 1:53pm
AIR BLK .00 1:54pm

Reported AC: .00 g/210L
LR L

Signature of Chemical Analyst

Court CViR

il e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY JAIL 860
Serial Number: 008727 Test Record Number: 1635
Test Date: 02/71/2024 Test Time: 71:54pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1 £55pm
FLO Pass 1:55pm
E@ Pass 1 :255pm

Temperature Tests

Test Status Time

FC1 Pass 1 :55pm
SRC Pass 1=55pm
DET Pass L =55pm
BAR Pass 1 =5 5pm
BT Pass 1:55pm

Blank Tests
Test Status Time
AIR Pass =56 pm

Printer Tests

Test Status Time
PRNT Pass 1:56pm
CRC Tests

Test Status Time
COMP Pass 1:56pm
CAL Pass 1:56pm

Preventive Maintenance
Status: Pass

B0

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(eY)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence:

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of __, 520 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SWAIN COUNTY CHEROKEE DETENTION 860

Serial Number: 008782
Test Dates 07/20/2024

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 77/17/1977
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3370
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

Test g/ 20.0L Time

DIAG Pass 2:05pm
ATR BLK .00 2:06pm
ACCY CHEK .07 2:06pm
ATR BLK .00 2:08pm
SUB TEST .00 2:08pm
AIR BLK .00 2:09pm
SUB TEST .00 2:11pm
AIR BLK .00 231 2pm

Rep d AC: .00 g/210L

Signature“of Chemical Analyst

Court CVR

PAT D PP

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY CHEROKEE DETENTION 860
Serial Number: 008782 Test Record Number: 1523
Test Date: 02/20/204 Test Time: 2:73pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2B pm
FLO Pass 2:13pm
FC Pass 22 183pm

Temperature Tests

Test Status Time

IBC Pass 2:13pm
SRC Pass 2= 1 3pm
DET Pass Z13pm
BAR Pass 2 i3pm
BT Pass 2z 1 3pm

Blank Tests
Test Status Time
ATR Pass 2:14pm

Printer Tests

Test Status Time
PRNT Pass 2:14pm
CRC Tests

Test Status Time
COMP Pass 2:14pm
CAL Pass 2:14pm

Preventive Maintenance
Status: Pass

C2LR A

Alialyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR IT (Enhanced with serial number 10,000 or higher)

County_{ ransulvan o Instrument Location_ /¢ sn<ulyu . unty T,

Instrument Serial No. /

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

(3) Initiate breath test sequence:

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass™: and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests
whichever occurs first.

3

Leertify thatonthe [0 dayof _ - L, ., ., J 20 Y the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JAIL 870

Serial Number: 008609
Test Date: 02/06/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/7171/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308004
Bxp Dates 03/21/2025

Test g/210L Time

DIAG Pass 10:37am
AIR BLK .00 03 7am
ACEY CEK .07 10:38am
ATR BLK .00 10:39am
SUB TEST .00 10:40am
ATR BLK .00 10:40am
SUB TEST .00 10:42am
AIR BLK .00 10:43am

Report C: .00 g/a3i10L

Sign&fﬁ%i/gf/chemic 1 Analyst

Court CVR

-r=>

This form is used w(perform ng Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870

Serial Number: 008609
Test Date: 02/06/2024

Test Record Number: 7790
Test Time: 710:43am EST

System Check: Pasgsed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:43am
10:43am
10:43am

Temperature Tests

Test
Bl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

ERE Tests

Status

Pass
Pass

Time

10:44am
10:44am
10:44am
10:44am
10:44am

Time

10 44gm

Time

10:44am

Time

10:44am
104 dam

Preventive Maintenance

—=, 2/

Status: Pass

t-'j"// Ana137
ventive Maintenance procedures

This form is used when performing P
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Iransd lvan. & Instrument Location neul g A4 J

Instrument Serial No. (|~

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

3) Initiate breath test sequence;

4) Enter information as prompted,;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Il il

|

Tcertifythatonthe _ (2  dayof "¢ hv . inru ,20_Z 1 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

_Signature of 'Cﬁerfifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JATL 870

Serial Number: 008820
Tast Dataz 02/06/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Iingense State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308004
Exp Date: 03/21/2025

Test g/210L Time
DIAG Pass 10:37am
ATR BLK .00 10:38am
ACCY CHEK .07 10:38am
AIR BLK .00 10:3%am
SUB TEST .00 10:40am
AIR BLK .00 10:47am
SUB TEST .00 10:42am
AIR BLK .00 10:43am
Reported AC: .00 10L

Signatdre o Chemi¢gal Analyst

Colirt CVR

- / Anallj/t
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
TRANSYLVANIA COUNTY TRANSYLVANIA CO JATIL 870
Serial Number: 008820 Test Record Number: 7664
Test Date: 02/06/2024 Test Time: 70:44am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:44am
FLO Pass 10:44am
FC Pass 10:44am

Temperature Tests

Test Status Time

FC1 Pass 10:44am
SRC Pass 10:44am
DET Pass 10:44am
BAR Pass 10:44am
BT Pass 10:44am

Blank Tests
Test Status Time
ATIR Pass 10:45am

Printer Tests

Test Status Time

PRNT Pass 10:45am
CRC Tests

Teak Status Time

COMP Pass 10:45am

CAL Pass 10:45am

Preventive Maintenance
Status: Pass

il / An'a?’t
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County —F'd_ﬂ 5‘\; ]v‘d 'nl\a & L"dr\"’}) Instrument Location & il M c—‘b.“/ el U/J.EPL 2

Instrument Serial No. C:Z;' 27. 9 70 7‘/7”’5}/) VaniQ be’l‘*}/ gé

The preventive maintenance procedureé for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

(2)
3)
4)
(3)
(6)
(7)
(8)
9
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ['{:‘2% day of Ft’ A" vary/ ,20 Z% the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in acﬁ)rdance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/7 g’%ﬁ; (571

" & Sfgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY BAT MOBILE UNIT 2
870

Serial Number: 008970
Test Date: 02/16/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Greene, Nathaniel T
Permit Number: 0067-5960
Effective:
10/01/2023-10/01/2025

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L  Time
DIAG Pass 7:48pm
AIR BLK .00 7:49pm
ACCY CHK .08 7:50pm
ATR BLK .00 FTeB TP
SUB TEST .00 7:51pm
ATR BLK .00 7:52pm
SUB TEST .00 7:54pm
ATR BLK .00 7:55pm
Rep .00 g/210L

S%?ﬁaﬂutgjgf Chemical Analyst

Court CVR

/  Analyst e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
TRANSYLVANIA COUNTY BAT MOBILE UNIT 2 870
Serial Number: 008970 Test Record Number: 1070
Test Date: 02/16/2024 Test Time: 7:58pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:59pm
FLO Pass 7:59pm
FC Pass 72 5Epm

Temperature Tests

Test Status Time

BC1 Pass 7:59pm
SRC Pass 7:59pm
DET Pass 7 :59pm
BAR Pass 7:59pm
BT Pass 7:59pm

Blank Tests
Test Status Time
ATR Pass 8:00pm

Printer Tests

Test Status Time
PRNT Pass 8:00pm
CRC Tests

Test Status Time
COMP Pass 8:00pm
CAL Pass 8 : 00pm

Preventive Maintenance
Status: Pass

s }(nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

— T
CountyT f Y /€ H Instrument Location \1 ; Y/« H / SO :

~ O A A '( \ | )
Instrument Serial No. DD ((J‘f'( O ) (‘U 2 v \C\w ,\\ O\ \AMD G W

The prevzntive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial numaber 10,000 or higher) to be followed at least once every four months are:

(. Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;
3) Initiate breath test sequence;
“ “) Enter information as prompted;

‘? %) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

.L'(_J == .
i certify that on the .=/ day of Iy uavey , 20/ k/ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in‘accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

B | ’ ol
LA 4 4 ((‘,k—/ 5

Y f Cn
Sigﬁature of Certi'fying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 02/02/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212403
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 10:32am
AIR BLK .00 10:32am
ACCY CHK .07 10:33am
AIR BLK .00 10:34am
SUB TEST .00 10:35am
AIR BLK .00 10:36am
SUB TEST .00 10:38am
AIR BLK .00 10:39%9am

Reported AC: .00 g/210L

- S
Signature ©f Chemidal Analyst

Court CVR

j;%i;ﬂ /7 éi”“w,f***
Jd

CAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




———

Intox EC/IR-II: Preventive Maintenance

TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902 Test Record Number: 71760
Test Date: 02/02/2024 Test Time: 710:47am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:417am
FLO Pass 10:47am
FC Pass 10:42am

Temperature Tests

Test Status Time

FC1 Pass 10:42am
SRC Pass 10:42am
DET Pass 10:42am
BAR Pass 10:42am
BT Pass 10:42am

Blank Tests
Test Status Time
AIR Pass 10:42am

Printer Tests

Test Status Time

PRNT Pass 10:42am
CRC Tests

Test Status Time

COMP Pass 10:43am

CAL Pass 10:43am

Preventive Maintenance
Status: Pass

:zg\ [? AR«MK s e

UAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

C ﬂunty( J ﬂ \D ﬂ Instrument Location 8‘\7] 0 Ql {\CI/\" p)
Instrument Serial No. DD%OIL/ q_}ﬂ Mﬂ@ = MC/

Th? preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

0]

2
€)
)
)
6)
(7)
(©)
(€)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

I certify that on the 3 day of l—(’O /b}uW/ 20‘?_{ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in ﬂcordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

%ﬁdfﬂ /W o g1

atuF‘e-eff erlifying Official Certificate Number

A signed original of the preventive mamtenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



r
Intox EC/IR-II: Subject Test

UNION COUNTY STALLINGS PD 890

Serial Number: (008694
Test Date: 02/23/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212403
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 10:14am
AIR BLK .00 10:15am
ACCY CHK .07 " 10:16am
AIR BLK .00 10:17am
SUB TEST .00 10:18am
AIR BLK .00 10:18am
SUB TEST .00 10:20am
AIR BLK .00 10:21am

ported AC: .00 g/210L

LNy

gnatfire of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II1: Preventive Maintenance
UNION COUNTY STALLINGS PD 890
Serial Number: 008694 Test Record Number: 1797
Test Date: 02/23/2024 Test Time: 10:27am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:22am
FLO Pass 10:22am
FC Pass 10:22am

Temperature Tests

Test Status Time

FC1 Pass 10:22am
SRC Pass 10:22am
DET Pass 10:22am
BAR Pass 10:22am
BT Pass 10:22am

Blank Tests
Test Status Time
AIR Pass 10:23am

Printer Tests

Test Status Time

PRNT Pass 10:23am
CRC Tests

Test Status Time

COMP Pass 10:23am

CAL Pass 10:23am

Preventive Maintenance
Status: Pass

P

Anﬁhﬁt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

( { 4. L

County ) 2 Instrument Location 4"/

Instrument Serial Nos

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) [nitiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”: and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _/ dayof _FebyvAL y .20 ¢/ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/
I. .'I 4 ]
Iy p (- o

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY CARY PD 910

Serial Number: 008587
Test Date: 02/19/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 9:58am
AIR BLK .00 9:59am
ACCY CHEK .07 9:5%am
ATR BLK .00 10:00am
SUB TEST .00 10:07am
AIR BLK .00 10:02am
SUB TEST .00 10:03am
AIR BLK .00 10:04am

Reported AC: i;;i;i:?1OL
YA QZZJéaﬁ =

Signature of Chemical Analyst

Court CVR

S Felor Foen

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY CARY PD 91710
Serial Number: 008587 Test Record Number: 5207
Test Date: 02/19/2024 Test Time: 10:04am EST
System Check: Passed

Baseline Tezsts

Test Status Time

IR Pass 10:05am
FLO Pass 10:05am
FC Pass 10:05am

Temperature Tests

Test Status Time

B Pass 10:05am
SRC Pass 10:05am
DET Pass 10:05am
BAR Pass 10:05am
BT Pass 10:05am

Blank Tests
Test Status Time
AIR Pass 10:06am

Printer Tests

Test Status Time

PRNT Pass 10:06am
CRC Tests

Test Status Time

COMP Pass 10:06am

CAL Pass 10:06am

Preventive Maintenance
Status: Pass

S T s B

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

/ / ':_. . /] , ) /
County_[4 /4 K2 Instrument Location /<o /- k. Aty

Instrument Serial No.=~ . = | 1ers” £ Les (lidas

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

(3) Initiate breath test sequence:

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that onthe __ 2 (/ day of bl cnn ,202 "/ the forgoing preventive maintenance procedures
were performed on the instrument indicated above in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY APEX PD

Serial Number: 008621
Test Date: 02/20/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0014-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303102
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 10:46am
ATR BLK .00 10:46am
ACCY CHK .08 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:49am
AIR BLK .00 10:49%9am
SUB TEST .00 10:51am
AIR BLK .00 10:52am

Reported AC: .00 g/210L

E;;;U” égzzé%§ ;;;;;ﬂfﬂb

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY APEX PD
Serial Number: 0086217 Test Record Number: 3577
Test Date: 02/20/2024 Test Time: 70:55am EST
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 10:55am
FLO Pass 10:55am
e Pass 10:55am

Temperature Tests

Test Status Time

FC1 Pass 10:55am
SRC Pass 10:55am
DET Pass 10:55am
BAR Pass 10:55am
BT Pass 10:55am

Blank Tests
Test Status Time
ATIR Pass 10:56am

Printer Tests

Test Status Time

PRNT Pass 10:56am
CRC Tests

Test Status Time

COMP Pass 10:56am

CAL Pass 10:56am

Preventive Maintenance
Status: Pass

oy Bl

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



! DEPARTMENT OF HEALTH AND HUMAN SERVICES
' FORENSIC TESTS FOR ALCOHOL BRANCH

‘ \ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

{ '«J’f1 L'Lj

P / ) / »
County Instrument Location_ /< A/2 164/ AL,

Saag /‘ Lip)' S /J,‘"'/J(/ //;/
ICALE IO, NE

)

Instrument Serial No. 7 () (.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;
3) Initiate breath test sequence;
\ 4) Enter information as prompted;

@ (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

F, [ -2 P ] 2 - A &
I certify that on the / . dayof fFEERUAA “/ .20f’f/ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

SOt A £ 2/

/—S'i,gr}at}w(f Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WAKE COUNTY NORTH EAST DISTRICT 910

S5 Serial Number: 008623
Test Date: 02/13/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 0017-9707
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303102
Exp Date: 01/31/2025

= Test g/210L Time
DIAG Pass 10:02am
AIR BLK .00 10:03am
ACCY CHK .07 10:04am
AIR BLK .00 10:05am
SUB TEST .00 10:05am
AIR BLK .00 10:06am
SUB TEST .00 10:08am
AIR BLK .00 10:09am

Reported AC: .00 g/210L

Ignature o emical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev.

12/2007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY NORTH EAST DISTRICT 910
Serial Number: 008623 Test Record Number: 4792
Test Date: 02/13/2024 Test Time: 70:09am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:10am
FLO Pass 10:10am
FC Pass 10:10am

Temperature Tests

Test Status Time

FC1 Pass 10:10am
SRC Pass 10:10am
DET Pass 10:10am
BAR Pass 10:10am
BT Pass 10:10am

Blank Tests
Test Status Time
AIR Pass 10:11am

Printer Tests

Test Status Time

PRNT Pass 10:11am
CRC Tests

Test Status Time

COMP Pass 10:11am

CAL Pass 10:17am

Preventive Maintenance
Status: Pass

/ éArnflyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

“'J/j "{f = . SN T M S 2 = =D
County_ /L/77 / Instrument Location A ~/ %=~/ / J#7 £ / L

g i } -\I r’r- ‘ ’(. \" ~7( b} iy Tt ol T « ~
Instrument Serial No./ L 'L~ (27— / I A S/ELE L E OAuARe (A,

/""":.'/' /(// e, N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@)) When "PLEASE BLOW" appears, collect breath sample;

®) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”: and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

-}/ o . Y- . - = . .
I certify that on the _s (o day of _/£EF UARY ,20_-¢/ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

[ - "//;/:‘/., ;,_ .-_ --'._ ’ g / ' /./' .I.-'f
- Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY KNIGHTDALE PD 9210

Serial Number: 008651
Test Date: 02/26/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 0017-9707
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 11:50am
ATR BLK .00 11:517am
AGEY cCHEK .08 11:52am
ATE Bl 00 11:53am
SUB TEST .00 11:54am
AIR BLK .00 11:54am
SUB TEST .00 11:56am
AIR BLK .00 8l 5 an

Reported AC: .00 g/210L
C"\

£
Signatuf%fo?/éh%@i;aI’Analyst

Court CVR

A#VZi:;;ZL

S Rt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WARE COUNTY EKNIGHTDALE PD 9170
Serial Number: 008651 Test Record Number: 1679
Test Date: 02/26/2024 Test Time: 717:58am EST
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 11:58am
FLO Pass 11:58am
FC Pass 11:58am

Temperature Tests

Test Status Time

FC1 Pass 11:58am
SRC Pass 11:58am
DET Pass 11:58am
BAR Pass 11:58am
BT Pass 11:58am

Blank Tests
Test Status Time
AIR Pass 11:59am

Printer Tests

Test Status Time

PRNT Pass 11:59am
CRC Tests

Test Status Time

COoMP Pass 11:5%am

CAL Pass 11:59am

Preventive Maintenance
Status: Pass

o

= Jﬂﬁabbf

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_ '\~ 7} Instrument Location 74 ¥ (o SN Gy T et 7 p

Instrument Serial No., ()5 ¢ - / _.'. ;»

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence:;

(4) Enter information as prompted:

(3) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record:

(9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Vi dayof _ €L e nay ,20_2 / the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

f

{ . _ 7 (7 A
F S rn? A " o

U = y g
> )4

Signature of Certifying Official Certificate Number
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER g10

Serial Numbér: 008651
Test Date: 02/12/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0014-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 2:25pm
AIR BLK .00 2:26pm
ACCY CHK .08 2:27pm
AIR BLK .00 2:28pm
SUB TEST .00 2:28pm
AIR BLK .00 2:2%9pm
SUB TEST .00 2:31pm
AIR BLK .00 2:32pm

Reported AC: .00 g/210L

‘;;;0w‘?Zﬂ£s :;;izﬁef

Signature S6f Chemical Analyst

Court CVR

S e i

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 0086517
Test Date: 02/12/2024

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:32pm
2:32pm
2:32pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time

2:33pm
2:33pm
2:33pm
2:33pm
2:33pm

Time

2:33pm

Time

Z2:33pm

Time

2:33pm
2:33pm

Preventive Maintenance

Status: Pass

Bl g

Test Record Number: 1660
Test Time:

2:32pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_AvV/K < Instrument Location_ 21 /242 7t &~ =7

Instrument Serial No._ ( 7EX LS B Lok,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(e8] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(€))] Enter information as prompted,

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of _/FLRUARY ,20—"/ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

w4 4

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY WAKE FOREST PD 910

Serial Number: 008700
Test Date: 02/09/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 0017-9707
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 3:12pm
AIR BLK .00 3:13pm
ACCY CHE .07 3:14pm
ATR BEXK .00 3:15pm
SUB TEST .00 3:15pm
ATIR BLK .00 3:16pm
SUB TEST .00 3:18pm
AIR BLK .00 3:19pm

Reported AC: .00 g/210L

Signature of emi Analyst

Court CVR

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WARE COUNTY WAKE FOREST PD 910

Serial Number: 00

8700 Test Record Number: 2327
Test Date: 02/09/2024 Test

Time:

System Check: Passed

Test

IR
FLO
20

Baseline Tests
Status
Pass

Pass
Pass

Time

3:20pm
3:20pm
3:20pm

memperature Tests
|

Tegh Status

FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass

Test

AIR

Test

PRNT

Test

COMP
CAL

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests
Status

Pass
Pass

Time

3:20pm
3:20pm
3:20pm

3:20pm
3:20pm

Time

3:20pm

Time

322 lipn

Time

322 pm
=2 P

Preventive Maintenance

Status: Pass

AL

3:1%pm EST

 Anblyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County : | Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted:;

(5) Verify instrument accuracy:;

(6) When "PLEASE BLOW" appears, collect breath sample;

(N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of _! ‘ ,20<_/ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: (008760
Test Date: 02/21/2024

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 117/11/1911
Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 11:26am
AIR BLK .00 17 22 7am
ACCY CHK .07 11 227 &m
ATIR BLK .00 11:29%9am
SUB TEST .00 11:29am
AIR BLK .00 11:30am
SUB TEST .00 11:32am
ATR BLK .00 11:33am

Reported AC: .00 g/210L

e Bl

Signature of Chemical Analyst

Court CVR

Sl

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008760 Test Record Number: 6758
Test Date: 02 0 2004 Test Time: 77:33am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:33am
FLO Pass 11:233am
Re Pass 11:33am

Temperature Tests

Test Status Time

FC1 Pass 11:34am
SRC Pass 11:34am
DET Pass T 1 34am
BAR Pass i34 am
BT Pass 1T1T:34am

Blank Tests
Test Status Time
AIR Pass 11:34am

Printer Testse

Test Status Time

PRNT Pass 11:34am
CRC Tests

Test Status Time

COMP Pass 11:34am

CAL Pass 11:34am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County (. JA K/~ Instrument Location_”’

Instrument Serial No. 4 ST 4 R 4

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ] __dayof _ /BRI~ 20_“the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY KNIGHTDALE PD 910

Serial Number: 008838
Test Date: 02/09/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 00717-9707
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 4:20pm
AIR BLK .00 4:21pm
ACCY CHK .07 4:21pm
AIR BLK .00 4:22pm
SUB TEST .00 4:23pm
AIR BLK .00 4:24pm
SUB TEST .00 4:25pm
ATR BLK .00 4:26pm

Reported AC: .00 g/210L

Court EVR

Analyst™ X

i

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY KNIGHTDALE PD g10
Serial Number: 008838 Test Record Number: 2649
Test Date: 02/09/2024 Test Time: 4:27pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:27pm
FLO Pass 4:27pm
FC Pass 4:27pm

Temperature Tests

Tesi: Status Time

FC1 Pass 4:27pm
SRC Pass 4:27pm
DET Pass 4:27pm
BAR Pass 4:27pm
BT Pass 4:27pm

Blank Tests
Test Status Time
ATIR Pass 4:28pm

Printer Tests

Test Status Time
PRNT Pass 4:28pm
CRC Tests

Test Status Time
COMP Pass 4:28pm
CAL Pass 4:28pm

Preventive Maintenance
Status: Pass

_Analyst =

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

=
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County_ “ A [ Instrument Location_/ -
Instrument Serial No. .~ &
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
—~ (4) Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the day of A~ .20 . ‘| the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
—~

Signature of Certifying Official Certificate Number
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY NORTHEAST DIST 910

Serial Number: (008839
Test Date: 02/09/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon 8
Permit Number: 0074-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303102
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 2:32pm
AIR BLK .00 2:32pm
ACCY CHK .07 2:33pm
AIR BLK .00 2:34pm
SUB TEST .00 2:35pm
AIR BLK .00 2:36pm
SUB TEST .00 2:37pm
AIR BLK .00 2:38pm

Reported AC: .00 g/210L

Ssipe Floloes B

Signature of Chemical Analyst

Court CVR

St Floles G

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY NORTHEAST DIST 910

Serial Number: 008839 Test Record Number: 2724
Test Date: 02/08/2024 Test Time: 2:38pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:39%pm
FLO Pass 2:39pm
FC Pass 2:3%pm

Temperature Tests

Test Status Time

FCi1 Pass 2:39%pm
SRC Pass 2:39pm
DET Pass 2:3%pm
BAR Pass 2:39pm
BT Pass 2 38pm

Blank Tests
Test Status Time
AIR Pass 2:40pm

Printer Tests

Test Status Time
PRNT Pass 2:40pm
CRC Tests

Test Status Time
COMP Pass 2:40pm
CAL Pass 2:40pm

Preventive Maintenance
Status: Pass

g

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County__/ |

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

2
3
P 4)
&)
(6)
(7
®)
©)]
(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

dayof [ €/)/ / ,2027" 7 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 970

Serial Number: 008863
Tast Dates 0242572074

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1717/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
1T0/01/2023=-T0/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass Tz 5am
AIR BLK .00 11:15am
ACCY CHK .07 11:16am
AIR BLK .00 11:17am
SUB TEST .00 11:18am
AIR BLK .00 11:19am
SUB TEST .00 11:20am
AIR BLK .00 11:27am

m .00 g/210L

SAgnature of Chemical Analyst

Court CVR

S

s Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 9170
Serial Number: 008863 Test Record Number: 980
Test Date: 02/25/2024 Test Time: 17:2lam EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:22am
FLO Pass 11:22am
FC Pass 11:22am

Temperature Tests

Test Status Time

FC1 Pass 11:22am
SRC Pass 11:22am
DET Pass 11:22am
BAR Pass 11:22am
BT Pass 11:22am

Blank Tests
Test Status Time
AIR Pass 11:23am

Printer Tests

Test Status Time

PRNT Pass 171z 23am
CRC Tests

Test Status Time

COMP Pass 11:23am

CAL Pass 11:23am

Preventive Maintenance

Status: Pass

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County AL 4 |dg Instrument Location (474 /¢ (i Ly o , )

Instrument Serial No. /¢ '7 7 D¢ Adeere ¢

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy:

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _ ' ¢ dayof "wLivlcvna gy ,20L '/ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

-3
i

of o

Signature of Cet:tifyiﬂg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008924
Test Date: 02/12/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: trrttetety
Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 2:18pm
AIR BLK .00 2:19pm
ACCY CHE .08 2:20pm
ATR BLK .00 2:21pm
SUB TEST .00 2:27pm
AIR BLK .00 2:22pm
SUB TEST .00 2:23pm
ATR BLK .00 2:24pn

Reported AC: .00 g/210L

Soren Sl e

Signature of Chemical Analyst

Court CVR

ﬂgrm %/éﬁ g,_,;

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008924 Test Record Number: 7888
Test Date: 02/12/2024 Test Time: 2:25pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:26pm
FLO Pass 2:26pm
FC Pass 2:26pm

Temperature Tests

Test Status Time

EC1 Pass 2:26pm
SRC Pass 2:26pm
DET Pass 2:26pm
BAR Pass 2:26pm
BT Pass 2:26pm

Blank Tests
Test Status Time
AIR Pass 2:27pm

Printer Tests

Test Status Time
PRNT Pass 2:27pm
CRC Tests

Test Status Time
COMP Pass 2:27pm
CAL Pass 2:27pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I1 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

2
3
“
)
(6)
)
®
)
(10)

1 certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

day of . ,20 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

‘Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

WARREN COUNTY WARREN COUNTY JAIL 920
™ Serial Number: 008738
Test Date: 02/08/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: il 11 /4181 1
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 0017-9707
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308702
Exp Date: 03/28/2025

' Test g/ 210L Time
DIAG Pass 4:04pm
ATR BLK .00 4:05pm
ACENS GHES (17 4:06pm
AIR BLK .00 4:07pm
SUB TEST .00 4:07pm
AIR BLK .00 4:09pm
SUB TEST .00 4:10pm
AIR BLK .00 4:11pm

Reported AC: .00 g/210L

Signature of-Chefrical Andlyst

Count EVR

- %ﬁ\

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY WARREN COUNTY JAIL 920
Serial Number: 008738 Test Record Number: 71337
Test Date: 02/08/2024 Test Time: 4:72pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:12pm
FLO Pass 4:12pm
FC Pass 4:12pm

Temperature Tests

Test Status Time

FC1 Pass 4:12pm
SRC Pass 4:12pm
DET Pass 4:12pm
BAR Pass 4:12pm
BT Pass 4:12pm

Blank Tests
Test Status Time
AIR Pass 4:13pm

Printer Tests

Test Status Time
PRNT Pass 4:13pm
CRC Tests

Test Status Time
COMP Pass 4:13pm
CAL Pass 4:13pm

Preventive Maintenance
Status: Pass

Analy

—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County - J Instrument Location

Instrument Serial No. . oo .. S8

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted,;

) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed -before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the -~ £ day of ; ,20__ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in/accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

“Signature of Cerfifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

WARREN COUNTY WARREN COUNTY JAIL 920
) Serial Number: 008793
Test Date: 02/22/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 00717-9707
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308702
Exp Date: 03/28/2025

P Test g/210L Time
DIAG Pass 2:07pm
AIR BLK .00 2:08pm
AGEY CHE .08 2:09pm
ATR BLK .00 2:10pm
SUB TEST .00 2:10pm
ATR BLE . .00 Z: 1ipm
SUB TEST .00 2:12pm
ATR BLK .00 2:13pm

AC: .00 g/Z10L

of({Chemical Analyst

Court CVR

/Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 008793
Test Date: 02/22/2024

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:15pm
2:15pm
2:15pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:15pm
:15pm
15pm
:15pm
:15pm

.o

2
2
2
2
2

Time

2:16pm

Time

2z 6pm

Time

2:16pm
Z2:16pm

Preventive Maintenance
Status: Pass

Test Record Number: 27178
Test Time:

2:15pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County (A/c- 7('61;{/94, Instrument Location gdpﬁ e QD
Instrument Serial No. Oﬂ 8’5—— 92- gﬂ?/l e . 2C

[4

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

Q)

2
3)
“4)
(5)
(6)
)
(8)
)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Z day of F eé/ vers ,20 Zﬁ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in a(.(cordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/ /Signalure of Certifying Ofticial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY BOONE P D 940

Serial Number: 008592
Test Date: 02/02/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Burnette, Anthony J
Permit Number: 0078-4401
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L . Time

DIAG Pass 3:22pm
AIR BLK .00 3:23pm
ACCY CHK .08 3:24pm
ATR BLK .00 3:25pm
SUB TEST .00 3:25pm
AIR BLK .00 3:26pm
SUB TEST .00 3:27pm
AIR BLK .00 3:28pm

Reported AC;,,Ef? g/210L

Si%iiigpe/bf Chefiical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depaﬂxg&yat of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY BOONE P D 940

Serial Number: 008592
Test Date: 02/02/2024

System Check:

Test

IR
FLO
rE

Status

Pass
Pass
Pass

Pac

Test Record Number:
Test Time: 3:29pm EST

ssed

Baseline Tests

Time

3:30pm
3:30pm
3:30pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

3:30pm
3:30pm
3:30pm
3:30pm
3:30pm

Time

3:31pm

Time

3:31pm

Time

3:31pm
3:31pm

Preventive Maintenance

Status: Pass

- K;lhlyst

5147

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County w\\,} Nne

o Yo
Instrument Location )‘J\—II(Y\U\A / :\‘»,)\’M’ 0N TN

Instrument Serial No, [ )D% 7(('))(() /D10 ey /"‘LMA"

Cevriceq STt

/’Z//f[ .[4:,/ J/I/ 4(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with

serial number 10,000 or higher) to be followed at least once every four months are:

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

W) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

A FZ 41

I certify that on the /> day of (€ F _tc\ /iy
were performed on the instrument indicated above, in accordance with
and Human Services, and the instrument is functioning properly.

/]

/ y /
Aedo4 !

3 202 5/ the forgoing preventive maintenance procedures
current regulations of the N.C. Department of Health

by 3

Sighature of Cerﬂfying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)

Certificate Number




Intox EC/IR-II: Subject Test

WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial .Number: 008786
Test Date: 02/22/2024

Citation Number: M0000000-0
Subject's Name:

. PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308004
Exp Date: 03/21/2025

Test g/210L Time
' DIAG Pass 1:20pm
AIR BLK . .00 1:21pm
ACCY CHK .08 1:21pm
_AIR BLK .00 1:22pm
SUB TEST .00 1:24pm
AIR BLK .00 1:24pm
SUB TEST .00 1:26pm
 AIR BLK .00 1:27pm

Reported'AC: .00 g/210L

%«ﬁéﬁa/’

Signature)of Chemicgl Analyst

3§ Court CVR

| | 2o, O

7 Analyst Y

: This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
1 Rev. 12/2007

e




Intox EC/IR-II: Preventive Maintenance i SRR L

WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786 Test Record Numbér! 457 .-

Test Date: 02/22/2024 Test Time: 1:28pm EST

.

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:29pm
FLO Pass 1:29pm
FC Pass 1:29cm

Temperature Tests Lo LR

Test Status Time :7:“ -t_f, L4i
gL 2 it -

FC1 Pass 1:2%pm o

SRC Pass 1:29pm o

DET Pass 1:29pm AT

BAR Pass 1:29pm - S SESORENS

BT Pass 1:29pm GH

Blank Tests
Test Status Time
AIR Pass 1:30pm i

Printer Tests

Test Status Time
PRNT Pass i:30pm
CRC Tests 3
Test Status Time ;
COMP Pass 1:30pm
CAL Pass 1:30pm

Preventive Maintenance
Status: Pass

This form is

Y Analyst

used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




